2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am
ecretary of State

DOCUMENT # L03000047591

1. Entity Name
GULF-SCHOONER, LLC

04-22-2008 90100 035 ***143.75

Principal Place of Business

36474 EMERALD COAST PKWY, STE 4201
DESTIN, FL 32541

Mailing Addrass

3512 SEVENTH AVE S0UTH
BIRMINGHAM, AL 35222

60026866

2. Principal Pace of Business - No P.O. Box #
[«] & C r .y

3. Mailing Address

JHoo Melrory Lama

R WAL R

Suite, Apt. #, sic. Suite, Apt. #, etc.

04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
Birminabhan  Ac Birminahram Ao 20-0944271 Not Appticable
Zip = Country Zip v Country - ] $5.00 Additional
35210 35210 5. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
_— S - - ——— — = Name — - —_— e - - = —— -~ _— —_ = -

BLUE, ROB JR ESQ
221 MCKENZIE AVE
PANAMA CITY, FL 32401

Streat Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, typad o (rinted name of registeren apent and e § applcabin

{NOTE: Pegisiored Agent mugnature requirsd whoan raingtabng) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chechk payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGR [ Delete TTLE Rcohange [ Addition
NAME EVINS, LUCIUS S 1II NAME

STREET ADDRESS | 3512 SEVENTH AVE SOUTH smeeraopress | {400 MCCrory lane

or-stzp | BIRMINGHAM, AL 35222 oY-S1-7P Biewiaghaw A 35216

TMLE [ Delete TWLE v O Ghange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

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

THILE O detate TILE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-P CITY-SI- 2P

TME [T pelete G(13 O Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CITY-51-2P CITY-S1-2IP

TIMLE O Delete TLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P oTY-ST-2P

e [ Delete e O] Change [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing membar or manager of tha
aiver or trustee empowered to execute this raport as raquired by Chapter 608, Florida Statutes.

limited liability company of the r.

{7 200

2 ~2 1/ 2> 00

SIGNATURE: A/ )"/’"‘n?.f"

SIGHATURE AND TYPED OR PRINTED NAME OF

. OR AUTHORIZED rEPRESENTATIVE 7 Cate

Daytme Phone ¢




