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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # L03000045342 Secretary of State

1. Entity Nama .

GULECOAST PREFERRED PROPERTIES, LLC

Principal Place of Business ‘f o ~h_ﬂ§71ing Address

1650 SUMMIT LAKE DR SUITE 201 “*7360 BRYAN DAIRY RD SUITE 200

TALLAHASSEE, FL 32317 LARGD, FL 33777
04202005 N0 Ghg-LLC GR2E0SS (10/03) ’

DO NOT WRITE IN THIS SPACE T Ao For
03-0531352 NDEAApplit:abfe

5. Certlicate of Status Desired 1 ?Ee'ggqﬁf:énom'

-

6. Name and Address of Current Re‘gT!tered Agent

FIRST AMERICAN AFFILIATES, INC. ’ - -
2075 CENTRE POINTE BLVD. DO NOT WRITE

TALLAHASSEE, FL 32308 - IN THIS SPACE

8. Tha above named entity submits this statement for the purpese of changing s registered office or registsred agent, or both, in the State of Flosida. | am famifiar with, and accegt
tha obligations of regisierad agent.

SIGNATURE p—— _ i
Signature. yped'or printed name bF registered agant and fitle ¥ appifcable {NOTE Ragisterad Agen) signamire required when reingtaling} DATE
Filing Fee is $50.00 - ' T e T
Due by May 1, 2005
9. ST MANAGING MTMBE_%TMANAGERS ’ o T T =
TLE MGRM - e o N _ .
N FIRST AMERICAN AFFILIATES, INC. e o 5@'{31.11]&.359?2
STHEES AUDRESS | 2075 CENTRE POINTE BOULEVARD 04/27/05-60149-001 50.00
ovestzr | TALLAHASSEE, FL 32308
5L o T N o
NAME TTrmeT T T as
STREET ADDRESS
GITY.S1-21F
e i - - —
NAME

eyl DO NOT WRITE

mE ' - ' - - —_—al JN TH'S SPACE

NAME
STREET ADIDRESS - _
CITY-57-2iF

Tee

NAME

STAEET ADDRESS
CiTY-ST- 2P

e e - — - —1 ‘
NAME . : T L
STREET ADGRESS
CITY - 57217

11, | harsby certify 181 the information supplied with this filing does not Eluaﬁfy for the exemption stated in Sactlion 119.07(3)D, Florida Siatules | turther certify that the inferation
indicated an this report is rue and acgurats and that my signatura shail have the seme logal elfect as if made under gath; that | am a managing member cr manager of tha

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M?NAGING HWEMBER, OR AUTHORIZED REPRESENTATIVE DavﬁmaPnon;l-

limited lighility company or tha receiver or trustee empowared to éxacule this report as required by Chaptler 608, Florida Statutes
SIGNATUREm‘ VP ot Mot 9[>(joS 227~ 591-3300
Date



