FILED

2006 LIMTER LIABILITL CONPANY S retary of State

03-14-2006 90202 017 ****50.00
DOCUMENT # M05000003337
1. Entity Mame
GULFSHORE INVESTMENTS, LLC 2
»

Principal Place of Business Mailing Addrass 2 0 0 ]. 5 2 8 4
110 W. BERRY ST., STE. 1100 110 W. BERRY 57, STE. 1300
FORT WAYNE, IN 46802 FORT WAYNE, IN 46802
P ST RO AT

Suite, Api. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4. FEI Number Applied For

TLo-ADBABTL Not Applicable
Zie . Country Zp Country §. Cenificate of Status Desired a 25'00 "_‘ddim"a‘
e Required
6.~Nishe-and Addrosa of Curront Registored Agent 7. Name and Address of Naw Registered Agent
t Ty Name
RUCH, MICHAEL & .
15161 CEDAR O‘D LN, #1606 Street Address (P.Q. Box Number is Not Acceptabia)
NAPLES, FL 34102
A v FL | 2 Coce

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent.
- . e

$SIGNATURE _

St Iyped g Tred rae O remred se a0 Se 4 oA, TNOTE: Ragertared AGant Sagranirs (acvaredl when mansising) DATE

Filing Fee is sﬁo.o'o Maka check payable to

Due by May 1; 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGR L1 Detete nnE {J Crange ] Adilion
NAME RUCH, MICHAEL K NAME
STREET ADORESS | 1304 $. DEWEY ST. STREET ADORESS
CITY-ST- 27 AUBURN, IN 46706 CITY-ST- 2P
TInE O Delete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P CITY-ST-21P
e T pelets THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST-2IP
Lt O Cetets TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-ST-3P CiTY-ST-3P
TME O pelete Mme [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ] Deleta TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CIrY-S1-0P

1. | hateby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signatura shall hava the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-J\)S.{Q ol \L D...._.Q -Q.n_-t e gla. {ob T - A0 -1

NATURE AND TYPED BMINT!D NAME OF QR AUTHORIZED REPRESENTATIVE Gatn Daytrma Phone #




