2005 LIMITED LIABILITY COMPANY ADr 07?5%5;)800 am

ANNUAL REPORT
DOCUMENT # 03000029161 ecretary of State
04-07-2005 90092 Q27 ****55 00

1. Entity
GULF COUNTY INVESTMENTS, LLC

Principal Place of Business Mailing Address . _
359 BRUCE STREET 359 BRUCE ST. B N
ST. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, FL 32328 T D
e ST I\IIHIIIII!IIlIIIllMIImIIlHIIﬁlIIIIIIlIIIIIIIIilIIIIHIIlIIIIlIIIIII!
35\ PYounte ST | 3=\ Blwte T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
T O, Fl %‘r b@n O N0 T F'L- 20-0240240 Not Applicabie
Zip Country . Country ” ; $5.00 Aaditional
3 137 % ‘; a0 H]f3 2‘8 Fﬂ !; L Q 5. Certificate of Status Desired E/ Fee Required
. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Fleglsterod Agent
Name '
KISLING, WMD____ - = - =
359 BRUCE STREET Street Address (Pg.'ﬁox Number is Not AcTcgptabre)
ST. GEORGE ISLAND, FL 32328 \ . >
] Zip Code
. Yacator To) FL
8. The above named entity submits this statemeny for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the gbligations of registered agent.

4-d-of
SIGNATURE . S
Signatura, e If a}]amu {NOTE: Registered Agent signature required when renstating) OATE
Filing Fee is $50.00- ' -’ Make check payabls to”
Due May 1, 2005 Florida Depanment of Stnte
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
- - - - .
e MGRM- _ O Deiete TE k.f‘}l_l‘“ o7 W aliana D [Afhange [ Addtion
NAME KISLING, WILLIAM D ) NAME ‘/
STREET ADDRESS | 359 BRUCE STREET streer aooress | 351 Pruee ST
CITY-§T-2P ST. GEORGE ISLAND, FL. 32328 CITY-ST-2P <7. (s@gf
TLE MGRM O pelete * TILE : ) (] Change [ Addition
NAME SATTERFIELD, KIM NAME
STREET ADDRESS | 3333 SOUTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-ZP DALTON, GA 30720 CHY-ST-ZIP :
ME MGRM I pelete TILE ' O change [ Addition
NAME SATTERFIELD, KIRK NAME .
STREET ADORESS | 3333 SQUTH DIXIE HIGHWAY STREET ADDRESS i
cmv-51-7¢ | DALTON, GA 30720 CITY-ST-2P S/
TLE R - —~  -=—[JDelte — F ™me R - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- TP
TMLE O pelete TmLE [Jchange  [T] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST- 2P CITY-T-2P
TITLE [ belete THLE [Ochange  [J Addition
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
oTY-57-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of tha
limited liability company or the receiver of trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

lam. D. I€GisLmq
SIGNATURE: . o O = (7 {-4-0 5~ 50927 ¥923

mmmmumwmewmeumﬂ@n OR AUTHORRZED REPRESENTATIVE Duytime Phona #




