FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State

DQCUMENT # L03000027894 04-09-2004 90215 047 ****50.00
1. Entity Name
GULF COAST |, LLC
Principal Place of Business Mailing Address
28711 TAMIAMI TRAIL, SUFTE P P.0. BOX DRAWER 511447
PORT CHARLOTTE, FL 33952 PUNTA GORDA, FL 33951-1447
S v ARSI R
Suite, Apl. #, etc. Suite, Apt. #, elc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEE Number Applied For
039-34-3792 Not Applicable
Zip Country zip Caunlry 5. Cerlificate of Status Desired ] gese'ggn‘:\i:‘:é“""al ‘
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
. ) ] e Name ) ) . e -
HOLMES, DAVIDA™ - ) ' — R A — i
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL. 33950-3636
City ) FL | Zip Code

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

SIGNATURE

Sgnature, typed or printed name of regustered agent and tike d appticable. {NQTE: Regustered Agent snature requred when renstating)

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e [ Detete TLE Manager [l Change  {] Addition
NAME NAME Mark A. Addonizio

STREET ADDRESS SWIETADRESS | 7811 Tamiami Trail, Suite P

Gy -5t-2° it -S7-21 Port Charlotte., FL 33952

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-§T-ZP

TME [ etete e [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) i ) Y - N U U .
e [ Delete TINE [ change [ Adtitian
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-57-2P

TITLE [ pelete TILE DOchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TIME [J petetre TITLE {JcCrange [ Adtition
NAME RAME

STREETADDRESS | - - o T ) STREET ADDRESS

R B Y CHV-ST-2P

11. | hereby certify that the information supplied with this fiing does nat qualily for the exemption stated.in Section 119.07(3)(i).Florica Statutes™ I'ilriher cerlify thal the information
indicated on this report is frue anc accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member of manager of the

.+limited liability company or the recéiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -
T
L. Gt R 03-31-0
SIGNATURE: "\ 0 Q:O/l p t 941-629-7337
.
SIGNATURE AND TYPED OR PRINTED NAME.OF SIGNNGMARAGING TAGMSER, NANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

7



