FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT - ™. | ecretary of State

DOCUMENT # M02000002009 04-09-2007 90351 044 **%*50,00
1. Entity Name
GULFSTREAM CROSSING, LLC
Principal Place of Business Malling Address Commva
1515 RINGLING BLVD. #880 1515 RINGLING BLVD. #880
SARASOTA, FL. 34236 SARASOTA, FL 34236 -~
PSS W AR A TR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Ghg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
22-3861631 Not Applicable
Zip Couniry Zip Country 5. Cerficate of Status Desired 0 gez-ggqlﬁ?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENKE, FRANK Il Street Address {P.0. 8ox Number is Nol Acceptable) 4
treed ress {P.0. x Number t5 Not ACCeptabig
. 750
SARASOTA, FL 34239 1575 Ring 0”5 Ll ,
City Zip Code ,
I Sarass e FL l %9'»/.234

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations oi?ered agent. l
SIGNATURE aan 2’ Q"‘%‘Q&:m:' 3[ 24 | L4

Signature, lvDed ,5.'; m‘.méi[name of registered agent and litle if applicable. (NOTE: Registered Agen! signature requiréd when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. | T MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THTLE i 1 Delete TLE [Jchenge [ Addition
NAME < NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CHY-ST-2IP
TITLE O Delate THLE [ Change [ Addition
NAME . NAME
STREET AGDRESS . STREET ADDRESS
CITY-S1-21P oL CHY-ST-21P
TITLE 7 Oelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP oIy -$1-21P
TITLE 7 Delete I {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the information
indicaied on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of ihe
limited fiability company or the receiver or lsiee Mnpowered to execute this report as required by Chapler 808, Florida Statytes.

SIGNATURE: ﬁ e 2/%% /o7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date 3yt Pnone &




