e

FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000001472 Secretary of State
1. Entity Name 03-29-2005 90120 014 ****50.00
GULF COAST ACRES, LLC
Principal Place of Business Mailing Address
5350 SPRING HILL DRIAVE 5350 SPRING HILL DRIAVE NUURJly/ J
SPRING HILL, FL 34606 SPRING HILL, FL 34605
I T IR |
2. Principal Flace of Business 3 Waiing Address il i Hhi H
Suite, Apt. #. etc. Suite, Apt. #, etc. 02072005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FE) Number Applieo For
01-0764619 Not Applicable
ap Country Zip Country 5. Certfiicate of Status Desred ~ [] Eg-g?q Aaditional
8. Name and Addracs of Current Registared Agent 7. Namoe and Acdress of New Reglstered Agent
‘ Name
AUGELLO, AGNES ~ ¢
- 5350 SPRING HlLl;'--DRWE Steet Agdresg (P.O. Box Number g Not Acceptable)
i-SPRING HILL, FL 34606
N City FL | Zip Code

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered _age'nt.

.
o

Wt

SIGNATURE S

I . e, typad OF DITYISC Name of r'qlmud S anda e ¥ appicable. {NOTE: Regixtered Agerm siyiatune required when reinsiating) DATE

Filing Fee Is $50.00 : Make check payable to

- Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TE MGRM 4 petete ML MGR X crae (3 Aditon
NAME SINGH, PARIKSITH NAME IAURO S MANAGEMENT, LLC
STREET ADORESS | 5350 SPRING HILL DR smeer aporess. |5350 Speing Hill Drive
GIY-s-27 | SPRING HILL, FL 34808 onv-sr-2»  [Spring Hill, Florida 34808
TLE [ cetete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-51-2P CiIY.ST-27
TiLE [ TME O orange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-§7-2P
TILE T petete THRE [l change [ Addition
NAVE NAME
STREET ADDRESS § sreeT sooees
CITY-§T-2P CTY-ST-2P
TTLE L pelete TITLE [Jchange ) Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY:ST-2P CITY-§7-2P
TE [ Detete TE Clchange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P I cry-51-2P

11. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stater in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tue an§ accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the redeiver or frustge’empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /P PMIKSITH S;N'ai# D-/5-05 3S52-6£5-K£1/4

mm‘wmnuwm Daytrre Phone #

ATIVE




