FILED
2004 LIMITED LIABILITY COMPANY Mar 26. 2004 8:00 am

ANNUAL REPORT

S : fS
1. Entity Name 03-26-2004 90162 045 ****50.00
GULF COUNTY INVESTMENTS, LLC
Principal Place of Business Mailing Address
1 DI N k, Mp U EL
359 BRUCE STREET 3333 SOUTH DIXIE HIGHWAY st e, b = §
ST. GEORGE ISLAND, FL 32328 DALTON, GA 30720 . v ;
| L 259 Bowee <
Suite, Apt. #. etc. < Suite, Apt. # etc 03242004 Chg-LLC - CR2ECE3 (10/03)
City & State City & State 3 Z-3 13 4. FEI Number Applied For
ST, s anD b 20 - €240 240 [Nt Appicabc
Zip Country le Country $5.00 Additional
28 U '5 A . 5. Cenificate of Status Desired O Fes Required
6. Name and Address of Current Fteglsierad Agent 7. Name and Address of New Registered Agant
Name
KISLING, WM D . :
359 BRUCE STREET Street Address (P.O. Box Number is Not Acceptable)
ST. GEORGE ISLAND, FL 32328
City . FL , Zip Code
8. The above named entity submits this statemant !or the purpose of chang.ng its registered office or registerad agent, or both, in the Stalé of Florida. | am familiar with, and accept
the obllgatlans of registered agent wit “ \ b K|$UN q
SIGNATUR D. mq 3 24 o I -'
Signature, typed or prinied name of regﬁered agerit and litla if applicatle (NQOTE: Registered Agenl signature required when reinstating) cr v DATE -
Filing Fee is $50.00 Make check payable to
nﬂy May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIee MGRM ' £ Detete TILE [ Change  [] Adcition
NAME KISLING, WILLIAM D NAME
STREET ADDRESS | 359 BRUCE STREET SFREET ADDRESS
CITY-S7-2F ST. GEORGE ISLAND, FL 32328 CITY -57-2IF
e MGRM [ etete TMLE [ Change [ Addition
NAME SATTERFIELD, KIM NAME
STREET ADDARESS | 3333 SOUTH DIXIE HiGHWAY STREET ADDRESS
CITY-8T-2IF DALTON, GA 30720 CITY-57- 29
TILE MGRM O pelete TIMLE CJchange  [J Addition
NAME SATTERFIELD, KIRK NAME
STREET ADDRESS | 3333 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZiP DALTON, GA 30720 CITY-S1-21
TITLE 1 pelete MLE [JChange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
SITY-5T-ZiF CITY-ST-2IP
TIME 1 Delete TMLE [ Change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2IP
LE 3 Delete THLE [ Changs [ Addition
HNAME NAME
STREET ADORESS STREET ADDRESS
CIty-SY-21p GITY-§T-2IP
11. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exscute this report as requirett by Chapter 608, Florida Statules.
k50 Qa7
SIGNATURE: Wam D ‘é{(f Wity D K50 ine MaR 3-24 o4 23
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uAu)?mG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Phone #




