FILED
Feb 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050380

1. Entity Name
GULF COAST INVESTMENTS & PROPERTIES, LLC

Secretary of State

02-09-2007 90069 045 ****50.00

Principal Piace of Business Mailing Address

3417 GULF BREEZE PKWY 3417-A GULF BREEZE PKWY. PUVLESUL
GULF BREEZE, FL 32563 GULF BREEZE, FL. 32563 k -
S [ AR AR
Suites, Apt. #, etc. Suite, Apl. 4, etc. 02022007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
‘. 20-0466337 Not Applicable
Zip : Cp:mtry Zip Country 5. Certiticate of Status Desired 0 gg'ggql‘:i‘f:;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDEL, ROBERT B

3042 ROSA DEL VILLA Street Address (P.O. Box Number is Not Acceptable)

GULF BREEZE, FL. 32563

City Zip Code

FL

8. The above named entity subrmiits this statement for the purpose of changing its registered office or registered agent, or both. in the State ot Florida. | am familiar with, and accept
1he obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of regisiered agant and title if apolicabla. (NOTE: Registered Agent signatura required when rainstating DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TMLE MGR O vetete TITLE [ Change [ Addition
NAME RANDEL, ROBERT B NAME
STREET ADORESS | 3042 ROSA DEL VILLA STREET ADDRESS
CiTY-5T-2P GLULF BREEZE, FL 32563 CIry-s1-21P
TITLE MGR T petete TITLE {1 Change  [T1 Addition
NAME RANDEL, RCBERT B D.C. NAME
STREET ADDRESS | 3042 ROSA DEL VILLA STREET ADDRESS
CITY-S7-2P GULF BREEZE, FL 32563 CITY-§1-ZIP
TILE O petete TTLE [JCrange (] Addition
NAME - NAME - - - ~-
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ pelete TITE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p
TLE [ petee ML [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7-21P
TITLE [ peiete THLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - §T- 2P CIFY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

/M// /wt Z-6-0 7

Sl ATIERE.,




