2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 20, 2005 08:00 AM

DOCUMENT # L03000049889 Jan 20, :

1. Entty Name _ R Secretary of State

GULF COAST SUB-CONTRACTORS, LLC

Principal Place of Business _ Mailing Address

502 KING LAKE BLVD. 502 KING LAKE BLVD.

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
01182005No Chg-LLC CR2ED83 (10/03)

Do NOT WRITE IN THIS SPACE 4, FEI Number Applied For
20-0443376 kot Applicable

8, Certificate of Status Desired 0 gese'ggx m‘gﬂmm

6. Name and Address of Current Registersd Agent

gogokhfﬁéA&isEléwD DO NOT WRITE
DEFUNIAK SPRINGS, FL 32433 - IN THIS SPACE

8. The abuve named antity submits this statement far the purpose of changing its registered offica or registered agent, or both, in the State of Flprida. | am famillar with, and accept
the obligations of ragistered agant.

SIGNATURE

Signatute. typed or printed name of rag agent and title it apptical; {NOTE Regigtered Agont signalure required when ralnsiating) BATE

o B d g UONN00187128

0121 /NE-BONAR-DIS 5000

9 MANAGING MEMBERS/MANAGERS T
e MGRM
HAME ODOM, JAMES L

STRECTADDRESS | 502 KING LAKE BLVD
CIVY-57-2P DEFUNIAK BPRINGS, FL 32433

TILE

NAME

STREET ADDRESS
GITY-87-ZP

e
NAME

s DO NOT WRITE

iy | IN THIS SPACE

RAME
STREET ADDRESS
CITY-§7-ZF

TILE

NAME

STHELT ADDRESS
CITY.-sT-2IP

THLE

RAME

STRECT ADDRESS
GITY-s1-2IP

11. | haraby cartify that the information supplied with this filing does not qualify far the exeml;iﬁcn stated in Saction 118.07(3)(i), Florida Statutes, | further cartify that the infarmation
indicated or this report Is true and accurate and that my signature shall have the same egal effect as if made under ath; that { am & mangging member or manager of the
limited liability company or the receiver or irustee ampowered {0 executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: — Ol=18-0s 850832605¢

A"

SIGNATURE AND HAME OF SIGNING MANAGING MEMBER, CR ATTHORZED REPRESENTATIVE Date Daytkre Phane #




