NG

FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
AMENDED ANNUAL REPORT ecretary of State

DOCUMENT #L03000021023

1. Entity Name

GULF COAST PROPERTY SERVICES, LLC

Principal Place of Business Mailing Address

209 7TH STREET 209 7TH STREET

SUITEC SUITEC

PORT ST. I0E, FL 32456 GU PORT ST. IOE, FL 32456  US

T v R
Suite, Apt. #, stc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For

. 20-0037186 Not Applicable
Zie Counlry Zie Country 5. Certificate of Status Desired O gesa gg}:lrd::lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FARRELL, JOSEPHP JR

212 9TH STREET Street Address (P.O. Box Number is Not Acceptabla)
PORT ST. JOE, FL 32456

City FL l Zip Code

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

SIGNATURE

Sigrature. lyped or prinled name of registered agent and title if applicable (NOTE: Regisierad Agent signature required whan reinstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O belete TILE [ Changz [ Addition
NAME FARRELL, JOSEPH P JR NAME

STREETADDRESS { 212 9TH STREET STREET ADDRESS

CITY-ST-2IP PORT ST, JOE, FL 32456 CITY-ST-21P

TITLE 3 petete TME MGRM [ Change NAddilion
NAME NAME TEREMY T M. N ovAK

STREET ADDRESS STREETADORESS | A3 3 =} +h § +reet

CITY-ST-2P CITY-ST-2P PogT ST. ;ToE F L. 324S5t

THLE {7 Delate TILE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

TITLE T peletz TMLE [ Addition
s ol soonsaznseEs
STREET ADDRESS STREET ADDRESS U-D,’ 1 D.‘jDD""’D ]. I:!‘;E"—U 1 4‘ **ZIQ - DU
CITY-§7-2IP CITY-5T-2IP :

TILE [ Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP CITY-ST- 2P

TITLE-‘. O peiele TITLE [ Change [ Addition
NAME * NAME

STREEADORESS STREET ADDRESS

CY-ST-2P CHFY-ST- 2P

11. | hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the infermatien
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S ecae ] 12 ot 4 %ﬂ—m“

SIGNATURE AND T%D OR PRINTED NAM#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEEENTATIVE/ Daytime Phone #

g




