2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001472

1. Entity Name

GULF COAST ACRES, LLC

Principal Place of Business Mailing Address -

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90023 017 ****50.00

5350 SPRING.HILL DRIAVE 5350 SPRING HILL DRIAVE 5 111128 M ]
SPRING HILL, FL 34606 SPRING HILL, FL 34606
s PR v N R AR
Suite, Apt. #, elc. Suite, Apt, #, etc. 01062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Appflied For
of- ﬂ?é 46 / q Not Applicable
Zip Country ap Couniry 5. Certificate of $tatus Desired O ?i'ggq L.:crl:glional
8. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
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5350 SPRING HILL DRIV
SPRING HILL, FL 34806
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FL 90200

the obligations of regiglgred agent.

P

8. The abave named emi3 submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accopt

AAA@UL&)’ A ES AUcEceo

SIGNATURE

Signaturs, fpad o [,

name of registbrad agert ond(tlje f spplicable.

(NOTE. Ragisiersd Agant signeture required when relnstating)

“DATE

Flling Fee is $50.00
Due by May 1, 2004

3lsjoy

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e Mark M [ Detete e Clcrange [ Addtion
NAME PaRiesiTH SiMeH NAME
STHETADDAESS | 5.2 50 SPRIM E Aile DRIVE STREST ADDRESS
WS-IP \SPRIMNG Hree £ 3Ybol CATY-5T-2P
TILE ’ [ pelete e O cChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-2P CTY-8T- 2P N
TLE 3 Delete TITLE [JChange [T Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS

BV . it o T s e e Eaesee T - -
TILE [ petete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS

" CTY-ST-2P CITY-ST-2P
TmE O delete TTLE [Jchange T Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-ZP CITY-ST-2P
e 7 pelete TME Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST- 2P CITY- §T-7P

11. | hereby certify that the information supplied withthis fillng does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further cartify that the information
indicated on this report is true and accyrate andythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i d t0 execule this report as required by Chapter 608, Florida Statutes.

[ trust

limited liability company(rne receive;
-SIGNATURE:

FRRIKSITH  SINeH

(3s55) 658 814

SIGNATURE AN

Wy
TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




