P FILED
2004 LIMITED LIABILITY COMPANY Mar 10. 2004 08:00 AM
ANNUAL REPORT Secr,etary of State

DOCUMENT # M03000003748
1. Entiy Name
GULL LEASING, LiC
Princlpal Place of Business Mailing Adcress
140B N, ONE DR. 1408 §. ONE BR.
SAINT ARUGHSTINE, FL 32095 SAINT AUGUSTRME, FL 32085
03032004 Mo Chg-LLG CRZEGES (10/03)
mﬁ NQT WRE‘{E i& THiS $PA¢£ 4. FE$ Nymbar Applied For
20-0328022 . tiet Applicable
5. Ceriificate of Status Desired 0 gese'gg; ;:;!:‘ﬂinnal
5. Name and Addrass of Current Ragi Agent - T o

300 AVIATION DRIVE, SUITE 2 DO NOT WRITE
NAPLES, FL 34104 iN ?Hiﬁ SP&QE

8. The above named entity submits (his statement for the purpose of changing its registered oltice of registered agen:, of both, in e Siate of Rorda. 1 am famiiar with, and accept
the obligabons of registered agent

SIGNATURE . _ — —_— . _
Sgnarre, typad or pontect rame of regrsteredt agent and trie d appluenle R {NOTE: Regisieeed Agent sigratre required when rensisiog} PaTE
Fiting Fea is $30.00 ' _WooimogEsTER o T T
Due by May 1, 2004 0/ 100480052012 50,08
9. MANAGING MEMBERS/ MANAGERS T ’
i MGRIM
MAME MCCUMBER, GARY M

STREETADDRESS | 140B N, ONE DR,
CiTY-§T- 2P SAINT AUGUSTINE, FL 32085

T

KAHE

STREEY ADDRESS
CiTy-31-219

THE
RAME

o DO NOT WRITE
- 20 NOT WRITE

NAME
STREET ABDRESS
CUy-57-2i8

TILE

NAME

STREET AQDRESS
CTY-§7-21P

TTE

KAME

SIREET ADURESS
Civy-S%-21°

1. § hereby certfy that the informatian syppiied with s liing does not qualify for the exempiion sated in Section 119 0T{E)L. Fiorlda Statutes. § further certly that the information
wnaicated on this report is true an, urate and that my signature shall have the same {egal effect as if made under path; that | am a managing member or manager of the
frared fiability company o the, fver of lrustes empowered fo execute this report as regiired by Chapter 608, Florida Statutes.

SIGNATURE: ' Ggﬂ_mmwgt_ﬂ@iw
&GNATURE ANDTYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, OR AUTHOALZEDS AEPRE! \TIVE 5 l '5 !o‘!. Date Capame Phoee ¥




