- FILED

" 2006 LIMITED LIABILITY COMPANY Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

02-22-2006 90108 044 ****50.00

DOCUMENT # M05000006463
1. Entity Mame
LOIS GULFCOAST LLC
Prncipal Place of Business Mailing Address
11540 HIGHWAY 92 EAST 11540 HIGHWAY 92 EAST
SEFFNER, FL 33584 SEFFNER, FL 33584 20 0 0 9 6 8 1
T e — 0O

Suite, Apt. #, stc, Suite, Apt. #, etc. 02022006 Chg-LLC CRZEQ83 (11/05)

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

20-3742917 Not Applicable
Zip * Country Zip Country s, Certificata of Status Dasired d gei.ggm.:(rj:diﬁonal
6. Name and Add of Ci Registersd Agent 7. Name and Address of New Registered Agent
N Name
MCINTOSH, ANDREW L
101 E. KENNEDY BLVD., SUITE 2000 Strest Addrass (P.O. Box Numbar is Not Acceptabie)
TAMPA, FL 33602
city FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnsture, typed of panted fame of registered agent und bile d applcabie (NOTE: Ragsianed Agant kignalure requvad whien raineatng) DATE
" Filing Fee is $50.00  Make check payable to
: .~ Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS] MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O Datete TILE . [ Change ] Addition
HAME SEAMAN, JEFFREY NAME
STAEEY ADDRESS | 400 PERIMETER CIRCLE TERRACE, SUITE 800 STREET ADDRESS
cv-s-zP | ATLANTA, GA 30348 CITY-5T-2P
TIE O Datets e ? J O Crange KA Addition
NAME NAME LE STEL
STREEY ADDRESS staeer noness | (1540 Hisy 42 EAT '
CITY-ST-2P arv-stzp | gpeenek £ 33584
T ] Datete TITLE WF o Clctenge [ Addition
NAME NAME [TEFFLEY FI §co
STREET ADDRESS . STREETADDRES [gjg0 Primedt Oﬂj( Terr, Ste
GiTY-51-2P CITY-ST-2P AHanA | oa 30344
e O] Detete T bﬂ;w e O Changs [ Addltion
NAME NAME ‘3 Y "3
STREET ADDRESS STREETADDRESS 400 2 fvntilY Grde Terr, St &2
CITY-ST-2P CITY-57-2P Mhgret €A %03 b
e 3 oeiete e W) il [J Chngs 7 Addition
NAME . NAME mike Retile 0
STREET ADDRESS STRECTADORESS (400 €0 f1mehr le{, Tert e 90
CITY-ST-2P orv-si-ze | flbafp, 6 3034b
e 7 Dalete e 43) [OJcClange [ Additon
NAME HAME ML s[mﬂq
STREET ADORESS strezraooness [\p4o g AL KAST
CiTv-ST-2P ony-sT-zp SEFENER  F7 %5681

g doas not gqualify for the exemptions contained in Chaptér 119, Aorida Statutes. | further certify that the information
gignaturs shall have the same lagal effect as if made under aath; that | arm a managing member or manager of the
givered 1o execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with thig fik
indicated on this report is true and acgusate and thy
limitad liability company or the recpw’

po

SIGNATURE: fos ST e € (3643 ﬁ

TURE AND TYPED OR Nl oF OR ALY REPRESENTATIVE Dale Ueytme Phone #




