2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Mar 05, 2005 08:00 AM

DOCUMENT # L02000018931 Secretary of State

1. Entity Name
GULF COAST INVESTMENT MANAGEMENT, LLC

Prin¢ipal Place of Business Mailing Address .

12697 NEW BRITTANY BOULEVARD 12697 NEW BRITTANY BOULEYARD
FORT MYERS, FL 33907 — o FORT MYERS, FL 33807

— ORI A

03012005No Chyg-LLC CRZEDNS3 (10/03)
4. FEI Number Applied For
01-0736402 Mot Applicable

O $5.00 Additicnal

5. Certificate of Status Destred Fes Reqtired

8. Name and Address of Current Ragistersd Agent

12687 NEW BRITTANY BOLLEVARD - DD NOT WRlTE
FORT MYERS, FL 33307 ) IN THIS SP ACE

8. The above namad antity submits this statement for the purpose of changing its regisiered office or registared agant, or both, in the State of Florlda. | am familiar with, and accept
the chligations of registared agent.

SIGNATURE

Signalure. typed or printed narie of reglstered agent and tille if applicabla. (NOTE. Rogislersd Agent signalurs required whan reinstating) DATE

Filing Fee is $50.00
Dus by May 1, 20058

2. — MANAGING MEMBERS/MANAGERS T ; .

TITLE MGRM

KAME JOHNSON, A, KEITH

STREET ADDRESS | 12697 NEW BRITTANY BOULEVARD -

ar-si-2p | FORT MYERS, FL 33807 ) o S

TILE MGRM - .

Nawg INSKEEP, JENNIFER E T 03 ,82@8 SPQSES

STREET ADDRESS | 12697 NEW BRITTANY BOULEVARD 5 Bo=-aUUSU-010 50, 00

CITY-§7-2iP FORT MYERS, FL 33807 -

ML MGRM - 1
NAME POST.ALLEN C

STREET ADDRESS | 12687 NEW BRITTANY BOULEVARD ' ’
Iy -ST-2P FORT MYERS, FL 33907 o DO NOT WR'TE

~ INTHIS SPACE

NAME
STREET ARDRESS
CITY-ST-21P e e

TmiE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

e “ A
STREET ADDRESS e wme e
CITY -51-2P 3

11, [ hereby centify that the mfcrrnatxon supplied with this flling dees not qualify for the exemption stated in Saction 119.07(2)(1), Florida Statutes. | further certify that the in!ormaﬁon
indicated on this report is trus and accurate and that my signature shall have the same legal offact as if made under oath; that | am a managing mermber or manager of the
limited liahility company or tha receiver or Wustas empowersd to execute this repor as required by Chaprar 608, Florida Statutes.

SIGNATURE: 491_ /57 Leitt Sohuson ,,;}/:»,,/a s~ F39-F39- 5,/

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE Dale Daytine Phona &

g




