i

; FILED

Mar 19, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

03-19-2004 90273 011 ****55.00
DOCUMENT # L03000045342
1. Entity Name
GULFCOAST PREFERRED PROPERTIES, LLC
LYULII G 1‘
Principal Ptace of Business Mailing Address '
11240 PARK BOULEVARD 2075 CENTRE POINTE BOULEVARD
SEMINOLE, FL 33772 TALLAHASSEE, FL 32308
> e S AR ARG AR M EAR
Suite, Apt. #, etc. Suite, Apt. &, etc. 02252004 Chg-LLC CR2EO83 (10/03)
City & State City & State 4, FEI Number - Apptied For
D -0 V3N Not Applicable
Zp Country am Ceuntry 5. Certificate of Status Desired ?fe.ggq :i::'éﬁo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . —
SARRITY, RYAN O St. t Address (P.0 B. N is Not Accept ‘I .
ree re .Q. Box Number is cceptable,
S T PO v SRR S W W
City ™~ Zip Code
\aVMolhagsee FL | *%%50%

purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept’

,/\tpjwl-

8. The above named entj brrits this stglement for 1
the cbtigations of wﬁd agevgE
SIGNATURE e

s.mri‘fpeﬁpnmsd name of registerad

DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete LE Ochange  [J Addition
NAME FIRST AMERICAN AFFILIATES, INC. NAME

STREETABORESS | 2075 CENTRE POINTE BOULEVARD STREET ADDAESS

CITY-ST-2P TALLAHASSEE, FL 32308 . CITY.ST-7IP

TMLE [ Delete TILE Ocnange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-ZP

TILE O Delete TILE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

e 1 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE O oelete TME Clchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE O belere TTLE Clonenge O3 Addidon |
NAME NAME !
STREET ADDRESS ‘ STREET ADDRESS '
CITY-ST-2IP CITY-ST-21P

11. 1 heraby certify that the informaticn 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 shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgceiver or trusjee empewered,to execute this report as required by Chapter 608, Florida Statutes.

l/b“- (?\”o\ Yog-\ o]

Deytme Phone #

SIGNATLLQE:

ATURE




