2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000021023

1. Entity Name

GULF COAST PROPERTY SERVICES, LLC

Principal Place of Business
209 7TH STREET

SUITE C -

PORT ST. JOE FL 32456
GU

Mailing Address

209 7TH STREET
SUITEC

P(S)HT ST. JOE FL 32456
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90154 018 ****50.00

|

| il

kI

I

Suite, Apt. #, ete. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEI Number Applied For
20-0037186 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= s : . - Name

FARRELL, JOSEPH P JR
212 9TH STREET
PORT ST. JOE FL 32456

Streat Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed of printad name of regstered egent and title it applcable {NQTE Ragisiered Agent signature required when renmsialing) DATE

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [} pelete TALE [ change [ Addition

NAME FARRELL, JOSEPH P JR NAME

STREET ADDRESS | 212 9TH STREET STREET ADDRESS

cIrY-S1-2IP PORT ST. JOE FL 32456 CITy.87-271P

TILE MGRM mumem TINLE "] change [ Addition

NAME SPRAGUE, GARY RAME

SIREET ADDRESS | 2065-2 DELTA WAY STREET ADDRESS

ciry-sI-zp TALLAHASSEE FL 32303 CiTY-S§7-2P

TILE [ petete TILE [ Change [ Addition
1 reamE™ NAME - - - - o ’

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-S1-2P

TITLE T3 petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CIry-ST-2P

TLE [ Delete NILE [J changs [ Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-24P CITY-S1-2P

TLE O Detete nne [ change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 7 Zwﬁ

A-3-05

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DRKUTHONZED REPRESENTATIVE

Date

Daytime Phone #




