2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — ‘May 01, 2006 08:00 Al

DOCUMENT # L02000004846 Secretary of State

GULFCOAST SUNS LLC

Principal Place of Business Mailing Address

2837 15T AVENUE N, PO BOX 76158

ST. PETERSBURG, FL 33713 SAINT PETERSBURG, FL 33734
04282006 No Chg-LLC CRZEDB3 (11/05)

DO NOT WRITE IN THIS SPACE rR=T— g
02-0604027 Net Applicable

5. Certficate of Stalus Desred [ fi-gg}g‘rﬁ“m‘

§. Name and Acdress of Currant Ragistored Agent

CHRISTOPHER C. SANDERS, P.A. DO NbT WRITE

2837 18T AVENUE N.

ST. PETERSBURG, FL 33713 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its registered oifice or ragisiered agent, or both, in the Staie of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Sun fjr/) Zg w_ Frod? ‘(,” -7 'ré
Signature, typed or printad name of mu&?{fuu aan‘i and tille f applcable. (NQTE. Registered Agent signature regquired whan ninslaheg) DATE

Filing Fee is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TALE MGR
NAME JOHNSEN, LECNARD W
STREET ADDRESS | BOB 11TH AVE S
CRY-ST-ZP SAINT PETERSBURG, FL 33701
s MGR LNNN0NES0230 :
s BARRETT, THOMAS [5/13/05-80055-019 50,00

STREET ADDRESS 3 PO BOX 76158
CITY-5T-2IP SAINT PETERSBURG, FL 33734

TInEe
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CHY-S7-21P

TiTLE

NAME

SYREEY ADDRESS
CiTy.§T-2p

THLE

NAME

STREET ADDRESS
CITY-81-2IF

11, 1 heraby certily that the information supplisd with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the infermation
indicatad on this raport is true and accurate and that my signature shall hiave the same legal effect as if mada under oath; that § am a managing member or manager of the
limnited fiability company or the raceiver or frustee empowered Lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - z;f TG A Leong ) Fdnia T-204 L 352-260-24/

BIGNATURE ARG TYPED OR PR!M?EBMF SIGNING MAMAGWE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




