2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # L01000003995

1. Entity Name
GULF COAST HOLDINGS L.L.C.

- ———

—_—— - -

Secretary of State

05-29-2008 90013 022 ***138.75

Principal Place of Business

13577 LS. HWY 19
PALM HARBOR, FL 34684

Mailing Address

PO BOX 1069
CRYSTAL BEACH, FL 34681

50006229

NN MR

2. Pnnapal Pl%e of Busme‘s No PO Bo 3. Mailing Address
te, Apt. #, ite, Apt. #, elc.
S”'e Pl ¥, etc. Suite. Apt. #, et 04242008  Chg-LLC CR2E083 (12/06)
City & Sl?_’ts City & State 4, FEl Number Applied For
ATER £ 59-3719513 Not Applicabla
Zip Coyntey Zip Country - ' $5.00 aAdditional
33"'(04 bgk 5. Certiticate of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCAGNELLI, PAUL
13577 US HWY. 19 NORTH
CLEARWATER, FL 33764

Street Addrass (P.O. Box Nurmber is Not Acceptable)

City FL l 2ip Code

&. The abovo named aniity submits this statemant for the purpose of changing ite registered office orragistared agent. or.both, in tha State of Floridda. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE 5

ignature. typed or printed NeTe Of (eQiXIBIAG agent and Llle it appicabes. {NOTE: Regislered Agent signatine required when reinstating} DATE

Make check payable to
Florida Department of State

FILE NOW!! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS MANAGERS 10. AODITIONS/CHANGES
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME SCAGNELLI, PAUL NAME
STREET ADDRESS | PO BOX 1069 STREET ADDRESS
Cry-51-2IP CRYSTAL BEACH, FL. 34681 CY-ST-2IP
ME O pelete TITLE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [T pelete TILE [J Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-7P
CTILE - [ pelet= TITLE L [ Change. _ [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2IP
MLE O pelete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-7IP
TMLE [ Deleta TLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omsize

' exemptions contained in Chapter 119, Horida Statutes. | turther certity that the information
same legal effect as if made under oath; that | am a managing member or manager of the
ired by Chapter 808, Florida Statutes.

11. I hereby certify that the information supptied with this filing does not qualil
indicated on this report is true and accuta g % my signature shall
limited fiability compeg

SIGNATURE:

BIGNATURE AND

Daytims Phone #

1 urnemo WAMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Data

Y



