FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (I.?BR) Apr 25,2003 8:00 am

DOCUMENT # L0O2000011759 ecretary of State
1. Entity Name 04-25-2003 90756 028 ****50.00
GULF COAST BUILDERS, LLC
Principal Place of Business Mailing Address
501 70TH ST, PC BOX 1594
HOLMES BEACH FL 34217 HOLMES BEACH FL 34218
e s e (AR
4808 Coral Blvd. P.0. Box 1594 ]
Suite, Apt. #, elc. Suite, Apt. #, etc. k CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEFNumber Applied For
Bradenton, FL Holmes, Beach,FL 38-3650369 Not Appiicable
Zp 34210 MC;lggfte o élz 218 c{\?g}?’a tee 5. Certificate of Status Desired O ?;'geoq:ﬁ?:;"o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
MONTI, NATALIE Natalie Monti
501 70TH ST. Street Address (P.O. Box Number is Not Acceptable}
HOLMES BEACH FL 34217 4808 Coral Blvd
€%  Bradenton FL | “3%%10

8. The above named entity submits this staterment 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 registered agent.

Natalie Monti . 04/19/03
SIGNATURE .
Signature, typad of printed nams of registared agent and title if applicable. [NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O peiete TITLE MGMR , MGR ‘ [ change K1 Addition
NAME HAME Raymond Monti
STREET ADDRESS sweeTaporess | 4808 Coral Blvd.
CITY-ST-7IP : CIry-§3-21P Bradenton, FL 32410
TITLE (7 Delete TITLE MGMR (3 Change K1 Addition
NAME HAME Chris Powell
STAEET ADDRESS STREETADDRESS | 4008 Plumosa Dr.
airy- ST-2P — I CIW'ST_'HP Rr‘adpni- on, FI, 3421 0
TIME [ celete e T - [] Change  -[J'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71°
TLE [ petete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peete N Wit [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE 3 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowered tc executs this report as required by Chapter 608, Florida Statules,

== REQUIRED Yf5-Zo0D  232-36438

SIGNATURE PED OR PRINTED NAME OF MA MEMEBER, ER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phong & [

-
g

‘CR2E083 (10/02)

T



