2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L01000017381

1. Entity Name

GULFCOAST MORTGAGE SOLUTIONS LLC

Principal Place of Business

P.0. BOX 35246
SARASOTA, FL 34278

Mailing Address

P.0. BOX 35246
SARASOTA, FL 34278

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 14, 2007 8:00 am
Secretary of State

03-14-2007 90208 045 ****50.00

60023606

AN AU R

03042007 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEl Number Applied For
65-1142683 Not Applicable
Zip Country Ze Couniry 5. Centficate of Starus Desred (] 99-00 Additionat
Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent

Name

HESTER, GORDON

5379 QCEAN BLVD . Streat Address {P.C. Box Numbar is Not Acceptable)

SARASOTA, FL 34242

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name at registered agant and title il applicable (NOTE: Regiglared Agant signature requitdd when reinstating) DATE

Flllnﬂ Fae is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [T Delste TITLE [Jchange [ Addition
NAME HESTER, GORDON D NAME
STREET ADDRESS | P.O. BOX 35246 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34278 CITY-SF-ZIP
TILE MGR O pelete TITLE [ Change 7 Addition
NAME ROBERTI, JEFFREY D NAME
STREEY ADDRESS | PO BOX 35246 STREET ADDRESS
CITY-51-2iP SARASOTA, FL. 34278 . CITY-ST-2P
TiME MGR ADe[e[e TITLE [1 Change [ Addition
NAME BRITTINGHAM, ROBERT C NAME
STREET ADDRESS | PO BOX 35046 STREET ADDRESS
CITY-S1-2iP SARASOTA, FL 34278 CIrY-ST-2IP
HILE [ oelete TTLE [ charge (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2iP
TILE O Deleie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-219

11. | hereby cerlify that the information supplied with this filing dees not
indicated on this report is true and accurate and that my signa|
limited liakility company or the receiver or trustee empows)

SIGNATURE: ‘/2\ -

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

H T the exemptions contained in Chapier 119, Florida Statutes. | further centify that the information
all have the same legal effect as if madse under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

3-9-q7 AU-4-1300

Daytime Phona &




