FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000014947 04-13-2006 90036 035 ****50.00
1. Entity Name
GULFCOAST PROPERTY NO. 1, LLC
/ AL
Principal Place of Business Mailing Address ‘ U U d J J 1 6
1200 1ST AVEW 1200 1STAVEW
STE 200 STE 200
BRADENTON, FL 34205 US BRADENTON, FL 34205 US
ita, Apt. #, . Suite, Apt. #, .
Sulte. Apt. 4, etc e, Apt. #, elc 01092006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
65-1135588 Not Applicable
Zip Country Zip Country 5. Certificate ol Status Desired O $5.00 Addtiona
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agent
Name
MILLER, HUGH D ﬁ b"ad éPO Bﬁ T Er—— br%
1001 3RD AVE WEST "is ’Efis £ Bare i ot C‘i_gp'a
ve, . uite 200
BRADENTON, FL 34205 L
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the Statae of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of regisierad agen and title | apphcable. (NOTE: Registared Agen| signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM T celete TALE Change [ Addition
NAME MILLER, HUGH D NAME i
STREET ADCRESS | 1001 3RD AVE. WEST smeraooeess | 1200 1st Ave. W., Suite 200
CITY-S1-2Zif BRADENTON, FL 34205 CITY-S1-2%9
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTy-$1-2IP CITY-ST-21P
TILE [ belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
TME O oelete TMLE [ chansge [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-Zip CITY-§1-2IP
TILE [ Delete TITLE [ Changs {1 Addilion
NAME NAME
STHEET AQDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-S1-21P
TITLE O elete TITLE [ Change 3 Acdilion
NAME NAME
STREET ADDHESS : STREET ADDRESS
Cory-ST-2P CITY-S1.21P
11. | heraby cerlily that the information supplied with this filing does not qualify for the exemptions conlainad in Chapler 139, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of tha
limited liability company or the recsivar or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutas.
SIGNATURE: ” ; Hoesimaras @ 24b-0L (941)748-3433
BIGNATURE A)‘ﬁ/ﬂldﬂ PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone #




