2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000001443

1. Entity Name

GULF COAST INTERMEDIARY LLC

Mailing Address

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Principal Place of Business

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237
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After May 1, 2008 Feo will be $538.75
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11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited tability company or the raceiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes,
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SIGNATURE AND TYPED OR PRINTED NAME OF JGNINB MANAG/NG MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone 4

F. Thomas Hopkims, Mamager




