2007 LIMITED LIABILITY COMPANY

- o~

ANNUAL REPORT (AR)

FILED

DOCUMENT # M05000005872 Mar 02, 2007 08:00 A
1. Entiy Namo Secretary of State
GULF SIDE, LLC
Principal Place of Business Mailing Addross
’ 75 LEWELLYN ROAD 75 LEWELLYN ROAD ’
B AR AT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, otc. Suite, Apt, #, elc, 15t MOORE CR2E083 (10/06)
Cily & State City & Stale 4. FEI Number Applied For
20-3435319 Not Applicable
Zp Country Zip Country 8. Conificato of Slalus Dosired a gi'g?qgfé"ona'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
TOSI, LARRY ' = T .
5931 17TH AVENUE, SO. Street Address {P.O. Box Number is Nol Acceplable)
GULFPORT FL 33707
City FL Zip Code

the obligations of registered agant.

8. Tho above named enlily submits Lhis slalement for the purpose of changing its registered office or registered agent, or both, in (he Stale of Florida. | am familar with, and accep?

SIGNATURE
Signature, tyoed or prinfed name of regsiered agenl and ik d epplcable. {NCTE: Regsiored Agerl signalure requred when rensiatng) DATE
_'FILE NOW!!I FEE IS $50.00
Make Check P_ayabl? to Florida Departmentot§ta}e
T 'DueBy-MayLzOQT . S Lo
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
HITTS MGARM - O oelete THE [ change [ Addition .
NAME JARRETT, JOHN NAME LNONNOES4092 '
STRECYADDRESS | 107 BEECHVALE DRIVE STREET ADDRESS a3/13707-80548-012 50, i
CITY- S1-ZIP CROSS LANES WV 25313 CITY-SI-2IP
e MGRM O petete s O change [ Aadition
NAME RIDDEL, JOHN - NAME
SIRLCTADDRESS | PO BOX 542 STALLT ADDRESS
CIN-81-2F | ROUND HILL VA 20142 Ciy-s1-2¢
e MGRM O3 Detete TmE [ change [ Adotion .
NANE EDMOND, CRAIG NAME
STRILT ADDRESS 75 LEWELLYN ROAD . SIREET ADDRESS
GN-STIP | | MNRGANTOWN WA/ 25509 POy, o\ 17— - T e - - -
nir ‘MGRM O Doiete 1. [Clchange [ Additon
HAML MARTIN, WILLIAM ALLEN NAME.
STRELT ADDAESS | 129 MILLER ROAD STREET ADDRESS
Ciry-sI-op WINCHESTER VA 22602 CITY-SI-2IP
WILE . [ Detste it Cichange [ Addition
NAME NAME
STREE ) ADDRESS STREET ADDRESS
CITY-$T-2IP CIiY-51-2IP
13 [ Detete fie [ change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
; CITY-ST-7IP . ClY-ST-2P

SIGNATURE: _£littnin & o 2or—

11. 1 hereby certify that the information supplied wilh this filing does not guaiity for the exempticns contained in Seclion 119, Flarida Statutes. | further cerlify that the information
indicated on this reporl is true anat accurate and that my signalure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trusteo empowered to execute this report as required by Chapter 608, Florida Slatules.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE

Eale Daytrme Phane 4



