2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 30,2007 08:00 Al

DOCUMENT # L03000009593 Secret ary of State
1. Entity Name
“GULF COAST STORAGE, L1C

Principal Place of Businass Malling Address

219 AVENLUE £ PO BOX 877

APALACHICOLA, FL 32320 APALACHICOLA, FL 32329

B S0 0 D G GRCEAT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Numbar Applied For

04-37495842 Nat Applicable
Zip Country Zip Country S. Cerlificats of Status Desired [ gg 2&?&““"‘“'
& Name and Address of Cumen Registarad Agent 7. Rame and Addrass of New Registared Agent

Name

COASTAL INVESTMENTS, LLC
219 AVENUE E Strest Address (P.O. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL Zip Code
8. The above named ertity submifl this ent for the purpose of changy registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
1he obligations of rj?isté?ad Agd n;}:jzl - /
ef ~ 7
SIGNATURE k AL BE_ WAL [E [7-7
Sigruatixe, typad o privted nane of regksiend agent snd the § kpo ke, {NOTE: Foistwad Agont eigraturt quss when rosiatingy DATE
Foe is $50.00 Make check payabls to
May 1, 2007 Florida Depertment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
NAME COASTAL INVESTMENTS, LLC NAME 05/1C/07-00122-018 50,00
STREET ADORESS | 219 AVENUE E STREET ADDRESS -t - -
CITY-ST-Z3P APALACHICOLA, FL 32320 CITY-ST-2iP
T T Dalete | K D change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-51-2IP cIry-51-7P
s 1 petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Desete e [ Ctange ] Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-S1- 2P
TIE L] Detste L [ Change [ Addition
NAME ‘o NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ' | CTY-5T-2IP
TTE 0 Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P GITY-5T-2IP

11. | hareby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the intormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the raceT or trustes wared to exacutle HZWQS required by Chagpner 608, Florida Stalules
SIGNATURE: /l/\ j P4 .A/k,f, 4 -7

BGNATURE AMD TYPED OR nlsofmm-mslhu mmmam Daytime Phone #




