FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000012239 02-09-2006 90148 042 ****55 00
1. Entity Mame
GULF COAST DEVELOPERS, LLC
Principal Place of Business Mailing Address
4487-D ASHTON RD. P.0. BOX 825
SARASOTA, FL 34233 OSPREY, FL 34229 0 06 3 3 3
F T s HIINIMNIIIIHIIOIIIlIIIlIIIIIMI|\IH|I1I\\I|IIIIIIIHIIIIIlIINllIi
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
p Country Zp Country 8. Certificate of Status Desired O gei'gg;\ir;“o”a'
— — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, NORMAN S— .
4487-D ASHTON RD. o - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34233
City FL l Zip Code

B. The above named entity submits this statement 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
nature, Iyped of Drnlad name of registered agent and Litke if applicable, (NOTE: Registered AQENT SIGNAY ¢ required when rEnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
1

9. MANAGING MEMBERS/MANAGERS 10, ADDITIGNS / CHANGES

LE MGR ] Detete TITLE [ Change  [J Addition

NAME BABIARZ, FRANK J NAME

STREET ADDRESS | 4487-D ASHTON RD. STREET ADDAESS

CTY-§T-2P SARASOTA, FL 34233 CITY-ST-21P

e MGR O Detete TTLE [ Change {1 Addition

NAME TODD, NORMAN NAME

STREET ADDRESS | 4487-D ASHTON RD. STREET ADDRESS

CITY-ST-ZP SARASOTA, FL 34233 CITY-ST-2IP

TMLE O pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TNLE [ Detete LE () Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE ) Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE - — O Dpeete TILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2F /, ﬁ //j_ |_ciry-st-zip ;

11. | hereby certify that the mformanorr" o) fed witf his 1) 18lqudlify for the exemplions confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true a‘ 3 [l all have the same legal effect as if made under cath, that Yam a managing member or manager of the
limited kability company or thgf@ce ¢ gexecule this report as reguired by Chapter 608, Florida Sigtulss.

SIGNATURE Y @ Y-

vEOF S1GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¢ ' 7 Dayime Prone #




