2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # LO3000001472

1. Entily Nams

GULF COAST ACRES, LLC

v."m wt \“,r‘

Prinacial Prace of Busnass

5350 SPRING HILL DRIAVE
SPRING HILL FL 34606

Mailing Addrass

5350 SPRING HILL DRIAVE
SPRING HILL FL 34608

2. Prncipat Place of Business - No PO Box#

3. Mailng Address

Suile, Ap # 2la,

Sune, Apl #, ele.

FILED
Feb 04, 2008 08:00 AT
Secretary of State

BRI

1st MOORE CR2E083 (10/07)
Cily & Slae City & Stale 4. FEl Numoer Appligd For
01-0764619 Not spplicacie
p Country b Gouriry e . $5.00 sadditional
5. Cerlificate of Siatus Desirad O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGH, PARIKSITH
Stregt Address (2.0, Boax Number s NoUAccenians)
5350 SPRING HILL DRIVE { !
SPRING HILL FL 34606
City FL Zp Cade
B. The abuve named entity subils his staternen: for the purpose 2f changing its registerad ofiice or regictared agent. ar colh, in the State of Flonda, | am familiar wilth, and accept
ihe abiigaticrs of regisierad aganl.
SIGMNATLIRE /c F
Sigpantod Lpedon 240 \ﬂ Moo ) SEC S gLrl e 1oz sty (NOTE Rogester 3540 1301 50 al g 18rfar et wnadr o Ag) [ATE
\ " FILE NOW!! FEE IS $138.75, . . -
- After May 1,.2008, Fee Will Be $538.75 -
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HILE MGRM [ celse 13 O change [ Adawan
HNALE AURC S MANAGEMENT, LLC RAME
STREET ADGRESE | 5350 SPRING HILL DR STREET ADRESS
GIry- §1- 210 SPRING HILL FL 34606 ¥y -Si-ZP
I T valee Titek O changs  [LF Addivien
HAME fAr
STIRET ADRFSS STAFET ALDRFSS ONOINS 15373
CITY-ST-7IP CY-2E-1P N3y 1 .fi -nu- QUoNs-020 133,75
LILE O Dekete Lk ) Change £ Acdlitinn
WARE HANE
SIREET ADDALSS STEEET ALDRESS
CITY-51-21P Coy szp
L O oelete TiTE [ Change {7 Additsn
ALY naL
STHLLT ADURLSS SIHLLT SEDFLSS
CITy-§I-2Ip Crry-§:-2p
LIE 1 pelete THE [ Change  [O] Additien
HAKE NAME
STALLT ADDRLSE STHEET ALDFESS
CITY-31-2IF Ciiy-57- &
TIE O3 peate TIRE [ change [ Acri:on
HAMEL KAME
STREET EDOAESS STREET ALORESS
CITy ST- 2P Chy 57 P
11. | hereby cerply tha: 'h(- " ‘Iurmarnm suppiied wits this fing does nut quatty for the sxenptions contanied in Section 119, Flonda Sratutes | urihier centify that e information
inoicated on Whis "epcrig rue and accurale and that iy signature shali have: the same legal eflect as if made under vath: that | arn a iraraging irerber of manager uf e
limited lablity cor np=nv o the receiver of vustey empowered 1o execLie this repori s required by Chapter 808, Flurida Slalutes.
SIGNATURE: ~ \
SIGNATURE AND TYP\D OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE ot Gaylrra Y e ¥




