2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Apr 17,2008 8:00 am

DOCUMENT # L03000050965 ecretary of State
1 Entity Nare 04-17-2008 90163 013 ***138.75
GULF COAST GARAGE DOOCRS, LLC
Princip:al Piace of Businass Maiting Address
564 ARTISTS AVE 564 ARTISTS AVE ’
o o H“Hl” |'| ||’|| “m ||”i Il"l mu ||m |Wl “Hl ’I“I ||m |“I|‘ N l“!
2. Principal Place of Business - Mo P.0O. Box # 3. Mailing Address
50 Svlvania Ave. 50 Sylunania Pue

Suite, Apt. #. ele. Suite, Agt. #, dic 15t MOORE CR2E083 (10/07)

City & Stae - & State 4. FEf Numoer Applied Faor
€hé /Ew oa C/ ! (L’& }’)Q /\?U Oﬂ()/ 52-2420477 Not Applicatle

7":3 Y7222, COCBt ré Q P 3 (/Z;% C“‘UVS A 8. Cerificate of Status Desired [ fi'ggqﬂfedéma'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

yﬁaFKE%TFSRQI\\’”’E( R Street Address (P.O. Box Number is Not Accepiabia)

ENGLEWOCQD FL 34223

City . - FL Zip Code

. 8. The above named entity submits 1his statemens for the purpose of changing iis registered office or regisiered agent. or toth, in the State of Florida. | am familiar with, and accept

+ the obiigations of re isgefeq.agenl rﬁ/ .
SIGNATURE \ = C @ .m # $// ‘%/Oy
. WA

Signature. typed O provied nate of reg sierod agent ang | te-f anpii: = REgistered AQent SHRLENE 1 D0 61 ANEN 1 B0SIAtIng)

™.
g, MANAGING MEMBERS /MANAGERS ADDITIONS ! CHANGES
TILE MGR [ pelere TiTiE [ cChange [ Additicn
HAME MOFFETT, FRANK R NAME
STREET ADDRESS 1564 ARTISTS AVE STREET AGORESS
CITY-5T-2IP ENGLEWOOD FL 34223 CITY-53-2iP
it [ petete Wik O change [ Agdition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CRY-ST-2P
TILE O Dolete TiTiE [ Change [ Addition
NAME . NAME - i -
SIREET ADDAESS STHEET ALDRESS
HTY-5T-71P CrRY-S7-2ip
THLE [ Delete TmE [ Change [ Additicn
HAME HAME
SIREET ADDRESS STREET AGCRESS
CITY-ST-2IP CRY-51-2iP
TITLE O pelete TITLE [ chage [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- 3T-2IF . CRY-3%-2iP
TE [ pelete THLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7Ip . § omvestze

11, | hereby cerrify that the information supplied wiih this filing does not qualify for the exemntions contained in Section 119, Florida Stawates. | lurlbsr certily that the information
indicated on this repcrt is true ang acourale and that rmy sigrature shall have the same legal etiect as if made under vath: that | am a managing rmember or manager of the
limited liabiizy company or the receiver or vusice empowered 1o exacute this repost 2s required by Chaprer 808, Florida Stalutes.

AN L//t//osf GY/- 47 30

PEL OR PRINTED NAME OF SIGNING MANAGING WBER MANAGER, GR AUTHORIZED REPRESENTATIVE ( e Laylire Poore §

SIGNATURE:

SIGNATURE A




