2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # M03000002599

1. Entity Name
GULF SHORE PROPERTIES, LLC

Secretary of State

01-17-2006 90058 046 ****50.00

Principal Place of Business

19705 NORFH SHORE DRIVE
SPRING LAKE, MI 49456

Mailing Address

19705 NORTH SHORE DRIVE
SPRING LAKE, MI 49456

20000755

2. Principal Place of Business -

&7 e

3. iling Address

9) Aerr=i Therve

R 0

TeH Oe/VeE .
Suite, Apl. #, stc. Suite, Apt. #, elc.

01122006 Chg-LLC CR2E083 {11/05)
City & State City& State 4. FEI Number Applied For
AL s , 2. /ljﬂ-PLE S, ¢ 20-0094472 Not Appiicable
Zip Country Zip Country " . $5.00 additional
3 f D d s
3 y ) p 2, Le S ,4_ 5 470 5 25 }4_ 5. Certificate of Status Desire | Pos Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
Name _ e _ . - —_——— . —
FELIX, CHARLES SANE
619 KETCH DRIVE Street Adaress (P.Q. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL Zip Code
chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
r/12-/ 88
(NOTE: Regl Agent signature required when reinstating) T DATE

Flling Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of Stata

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM {1 Delete TIMLE [ change  {J Addition
NAME BUTH, STEVEN NAME

STREET ADDRESS | 19599 NORTH SHORE DRIVE STREET ADDRESS

SITY-ST-2P SPRING LAKE, Ml 49456 chy-$1-21P

TME MGRM . [ Belete TITLE [ Change [ Addition
HAME FELIX, CHARLES NAME

STREET ADORESS | 619 KETCH DRIVE STREET ADDRESS

CiTY-ST-2IP NAPLES, FL 34103 CITY-ST-2P

TME [ telete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TIMLE O celete THLE [CJ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2P CITY-ST-2IP

TITLE [ oelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

e [ Delete e D Change [ Addition
NAVE o Nave ‘

STREET ADDRESS | ’ STREET ADDRESS

CITV-5T-2P CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not g
indicated on this report is true and accurate and thal my signaturg
limited liability company or the receive:_or frustee empowered tp

ality Yor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
hall haye the same legal effect as it made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

//D%é 239-2)3-8378

Daytime Phone ¥

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE




