.

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

LO1000017381
DOCUMENT # 38 Secretary of State
_18. *K KK
GULFCOAST MORTGAGE SOLUTIONS LLC 03-18-2004 90184 013 777530.00
Principal Place of Business Mailing Address
P.0. BOX 35246 P.O. BOX 35246 LiVkIVVUY
SARASOTA FL 34278 SARASOTA FL 34278
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
65-1142683 Nt Applicable
ap Country o Country 5. Certificate of $tatus Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ?3E7°9T E%FE(%%RBDLOV%‘ ) ) Street Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34242
City FL Zip Code

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

SIGNATURE
§\gl\a(ure, typad or printed name cf registered agent and tite 1 apphicable. (NOTE: Regsiered Agent signature required when rainstating} DATE
Yo ey
- e .
9. . MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TILE MGRM 3 Delete TITLE [ Change [ Addition
NAME HESTER, GORDON D NAME
STREET ADDRESS |P.O. BOX 35246 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34278 CITY-ST-2IP
TIRLE O Dalete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE £ Detete TITLE Gchange (3 Addition
NAME NAME
~ STREET ADDRESS . - e T CRoTaeET ADDRESS | T T i - e ’ T T
CITY-ST-7IP CITY-ST-2IP
TITE {1 Delete TmEe [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TE N [ Deiete ML Tl Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-ST-21P
TTLE 1 Delete TITLE 3 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the informaticn
indicaied on ihis report is true and accuzate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej r trustee empower Uie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Dayime Phong #




