&

Y e aduess,  DOCUMENT # 498000000656

-

File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY S5l
ANNUAL REPORT : Secretary of State
1999 DIVISION OF CORPORATIONS 99FFR 23 AMIO: 25

EI_LING FEE | Annuai Report $100.00 + $88.75 Corporation Supplemental Feg
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

iE.l

I
AN \
FLORIDA DEPARTMENT OF STATE DIVWL JF’: J; T [[l
Katherine Harris v v

]
I STATE
PO ATIUN

1n. Principat Place ol Business Address

GULFSTREAM, LLC

31550 NORTHWESTERN HIGHWAY, SUITE 110 31550 NORTHWESTERN HIGHWAY,
FARMINGTON HILLS MI 48334 B\Q Q—, FARMINGTON HILLS MI 48334
2. Principal Place of Business 2a. Mailing Addrass 3. Date Organized ar Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, ApL. &, elc. - ) -] 06/22/1 928 MI .
4. FE1 Number I:I Applied For

o ——n - = = ]

City & State [ City & State” \3’7; -~ a? /0027‘7 73 l:] Not Applicable

—_ — | 5. Date of Last Report 6. Cenificate of Stalus Desired
Zip Country Zip Country
O

7. Name and Address of Currenl Registered Agent B. Name and Address ol New Reglstered Agent/Office

Name
EASTMAN, DAVID D
101 8 MONROE ST "&treot Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
Suite, Apl ¥, elc ’ ‘-"j

City ’ ) T #Hzrmw

9. Pursuant 10 the provisions of Sactions 608.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registared office or registered agent, or bath, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ e e - . LATE . e
(Rogstered Ageat Accept ng Appaantrentl (ROTE Fegstered Ageat s gratorg regered whe reosdaten)?

10. Title Managing Members/Managers Business Streel Address City. State and Zip Code

MGRM| PARTRICH, ROSS H P.O. BOX 339695 N/A FARMINGTON HILLS MI

10000 VSEE vl ——
02/ eE93--010 f4--N04
Nk 168, 75 w100, 7o

11. 1 do hereby certify that the informabion supplied with his filing does notquality for the exemption statadin Section 119.07¢3) (1), Florida Statutes. | further certify thatthe information
indicated on this annual report is true and accuratg, and that re shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trus {10 execyle this report as required by Chapler 808, Florida Statutes; and thal my name appears in Bleck 10, or on an

attachment with an address.
SIGNATURE! b / e S, 9 ,U‘ w«/ (// » 777
M SI%-'\MIF?!QJIIMN TELybaARSE O SUCREHGG RIARLE TR s 06 RS e O MAR Lt it [RIPPIRITO o4

INHSEMO R {12-98)



