FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

Secretary of State
DOCUMENT # L01000017381
1. Entity Name 03-24-2006 90220 048 ****50.00
GULFCOAST MORTGAGE SOLUTIONS LLC
Principal Place of Business Mailing Address
P.0. BOX 35246 P.0. BOX 35246
SARASOTA, FL 34278 SARASOTA, FL 34278
TP e RO
Suite. Apt. #. ete. Sulte. Apl. #. etc. 03202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Numbaer Applied For
65-1142683 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

_| -Name

HESTER, GORDON

5379 OCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
SARASQTA, FL 34242

City F L Zip Code

8. The above named antity 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 registared agent.

SIGNATURE
Signahure, typed o printed name of registared ageni and tile if applcable. (NOTE: Regisierad AGnl Signaturs niquinkd when rainsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS { CHANGES
TITLE MGRM O elate TITLE [ Change  [J Addition
NAME HESTER, GORDON D NAME
STREET ADDRESS | P.Q. BOX 35246 STREET ADDRESS
CITY-§T-21P SARASOTA, FL 34278 CITY-ST-2F
TTLE MGR O pelete TITLE [ change [ Addition
NAME ROBERTI, JEFFREY D NAME
STREET ADDRESS | PO BOX 35246 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34278 Ciry-St-zp -
TITLE MGR 3 Delete TITLE "Ochange [ Addition
NAME BRITTINGHAM, ROBERT C NAME
STREET ADORESS™["PO BOX 35046 - STREET ADDRESS | . . -
CITY-S3-21P SARASOTA, FL 34278 CITY.ST-2IP
T7LE 3 Delete TITLE [Jchange  [J Addition
NAME NAME
STREES ADORESS STREET ADORESS
CITY-5T-21P CITY-$3-2IP
TITLE [ petete TITLE [ change {7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 0 Detere THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2IFP CiTy-ST1-2IP

11. | hereby cerlify that the infarmation suppked with this filing does not quality for T ptar 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature g & same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaj trustee empowere acute this repont as requirad by Chapter 608, Florida Statutes.

SIGNATURE: _ o. T = S/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




