FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

;ANNUAL REPORT (AR) Secretary of State

- - »ﬁ.
PSCU.M ENT # L02°00020737 02-01-2005 90157 015 ****50.00
. Enbty Name
GULF COAST DEVELOPMENT GROUP, LLC
Principaf Place of Business Mailing Addroas :
4400 BAYOU BLVD., SUITE 42A 4400 BAYQU BLVD,, SUITE 424 30 000 8 3 3
PENSACOLA FL. 32503 PENSACOLA FL 32503 _ o
2, Frincipal Place of Business 3. Mailing Addraess lﬂ'“lﬂl“m‘l unmlmmuﬂlmllmmﬂmmmmw
Suite, ApL #, gtc. Suite, Apt. #, etc. 15t MOORE CR2E083 {10/04)
City & Stai City & Stal 4. FE! Rumb Applied Fo
Y & S v &Sl * 22-3864515 o hopicatic
Zp Country Zp Country 5. Certficat of Staws Desired [ fesa-ggm?:”"”
6. Nama and Address of Current Registered Agsnt 7. Name and mmn of New Roglistored Agemt
- R N . ] - -"m R - e T
ng@ %Egﬁ.gggsnégeﬁfﬂsune 205 Stroet Adcreas (P.0. Box Number is Not Accepiable)
PENSACOLA FL 32501
City FL | Zip Coda

8. The above named entity submits this statement for tha pumese of changing its roglstared offica or registared agent, of both, in the State of Florida. | am familiar with, and accept
the obhganom of registered agant

SIGNATURE
Saneure. iyped & pinted neTe of agpent and Lt § {ROIE Regaieiad Lpru 1cmun HIQUT & Wer L mptating ) Date
9, . MAMNAGING MEMBERS | MANAGERS ADDITIONSCHANGES
niLE " |mGR ) pelete [ change [ Addition
NAME GILMORE, J. DAN
STREET ADCFESS [ 4400 BAYOU BLVD 1424
ciy-si-oF PENSACOLA FL 32503
mE . O petze MLE O change [ Addition
PAME NANE
SIREET ADDRESS . STREE] ADCRESS
cIY-51-2P ory-§1- 7P
TumE - e e = - - O Oetes RILE |~ . . - D change -0 Acdition | —
NAME NAME
STREET ADORESS STREET ADDRESS )
~CTV-§T-B —~{— - - T — T I R-ttves—|-- T - e e D S
E O ceteta THLE [Jchange [ Addiiion
NAME | NAME
STREET ADDRESS STREET ADDRESS
Qry-§1-7p CIrY-51- 2P
TLE O peten Tne . . [ change [ Addition
RAME ’ HAME
SIREET ADDRESS STREEY ADDRESS
oiY-si-ap ary-51-7P
mE O Detetr ung O camge ] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ary-sl-ap /j ary-sr-1e -

11. | hereby certly that tha inforpiation ppliad with Mis fling does not gualily for the exemption stated in Section 119.07(3)(}), Florida Swatutes. 1 turther certity that the information
indicated on this repen is urate and that my signature shall have the same lagal effect as if made under oath; that § am a managing membar or manager of the
limited labllity comparny of the L tae empowerad to ex: is raport as reguired by Chepter 608, Florida Statutes.

SIGNATURE: T, D 644, -~ - 03

TORE ANMOR PRINTED NAME OF DICHMG MANAGING MEMBER, MANAGER. ORA AUTHORIZED REPRESENTATIVE - Cuytirs Phone &

v



