2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Feb 14, 2008 8:00 am

L02000018931
DOCUMENT # Secretary of State
GULF COAST INVESTMENT MANAGEMENT, LLC 02-14-2008 90077 014 ***138.75
Principal Place of Business Mailing Address
23064 TREE CREST CT 23064 TREE CREST CT -———
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
S B G AR KA
Suite. Apt. #, etc. Suite, Apt. #, eic. 01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' 01-0736402 ot Applicabie
Zip Country Zip Country - . 5.00 iti
. . ~ §. Certificate of Status Desired a l§ee Réqlﬁ:i:éhonal i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

POST,ALLENC

23064 TREE CREST CT Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

City FL “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regmtered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUHE

Signature, typed or printed name of registered agaent anc tite if applicabla. {NOTE: Ragisteract Agent signature required wheon reinstating}

Maka chuclt payabla to
. Fforida Department of Stata

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES

TITLE MGRM O] pelete TIILE Ochange  {J Addition
NAME JOHNSON, A. KEITH NAME

STREET ADBRESS | 310 L3 PINEY MOUNTAIN DR. STREET ADDRESS

CIvY-$T-2P ASHEVILLE, NC 28805 CITY-SI-2IP

TITLE MGRM TITLE [ Change [ Addition
NAME INSKEEP, JENNIFER E _ HAME

STREET ADDRESS | 9580 MONTEVERDI WAY STREET ADDRESS

oy-§1-2P | FORT MYERS, FL 33812 CiTY-ST-2P _

TILE MGRM O pelete TALE O Change [ Acdition
NAME POST,ALLENC NAME

STREET ADDRESS | 23064 TREE CREST CT STREET ADDRESS

CITY-ST-2IP BONITA SPRINGS, FL 34135 CITY-ST-2IP

TITLE O oelete TITLE O change [ Addition
KAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TITLE O belete TTLE O cChange I Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§F-ZIP CITY-ST- 2P

TLE O pelete TITLE ’ [J Ghange ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST- 2P GIFY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company Ol the receiver orftrustee empowgred to execute this report as required by Chapier 608, Florida Statutes.
él : ’/ w/:g 3f-a25T 7L,
SIGNATURE:

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




