FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU NT # 04-09-2004 90215 033 ****50.00
1. Entily Narne
GULF COUNTY LOTS, L.L.C.
Principal Place of Business Mailing Address
21 E GARDEN ST., SUITE 200 21 E GARDEN ST., SUITE 200
PENSACOLA, Ft. 32501 PENSACOLA, FL 32501
2 PrinCipal Place of Business 3 Ma\'ling Adaress | ‘l[ul" I|l |IHI ”I]‘ |I“| ||m IIH’ I|!|| M” I‘lll |m| ”ll[ I“|I| ”; ‘Ili
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, etc 03032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Number Applied For
54-2097617 Not Applicable
e Courtry g Country 5. Certificate of Stalus Desired a $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name  _ J— P N R
| DELGALLO, STEVEN P
21 EAST GARDEN ST.. SUITE 200 Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL | Zip Code
8. The above named entily submits this statement far 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.
SIGNATURE
Signature, typed or printed name of reQisterad agant and tithe if applicable. (NOTE: Regisiered Agent signature required when reinstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O pelete Tme - [ Change  [] Addition
NAME DELGALLO, STEVEN P NAME
STREET ADDRESS [ 21 E GARDEN ST 200 STREET ADDRESS
CITY -ST-2P PENSACOLA, FL 32501 CITY-ST-ZP
TIE MGRM [ pelete mE ' O change [ Addition
NAME MCKELVY, WILLIAM R NAME
STREET ADDRESS | 21 E GARDEN ST 200 STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32501 CIiTy-57-2P
TITLE O Delete TIMLE O change [ Addition
R 1. ) . ) - NAME R .
STREET ADDRESS | ’ : o STREET ADDRESS
CITY-5T-ZiP ) CITY-S7-2IP
TILE 7 efete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP i CITY-ST-ZIF
TITE [ Delete ILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP )
MmE [ pelete TmE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-2IP
11. | hereby cerlify that the informatiorgsughlied with this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information -
indlicated on this report is true andfagéurate and that my signature shall have the sama lagal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the iermor frustee empowered 1 te this report as required by Chapter 808, Florida Statutes.
SIGNATURE: V8VE Drrbplls  3-17-04 g 232830
SIGNATURE AND TYREQLOA'PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daylime Phaoa &




