2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054639

1. Enlity Name
1055 GULF OF MEXICQ, LLC

Principal Place of Busingss Meailing Address
2103 GALLOW HILL RD 2103 GALLOW HILL RD
KINTNERSVILLE, PA 18930 KINTNERSVILLE, PA 18930
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DO NOT WRITE IN THIS SPACE.

FILED
Apr 23,2007 08:00 A
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03262007 Mo Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
20-0498528 Not Applicable

5. Certificate of Status Degirad

g  $5.00 Additena ‘

Faa Reguired

6. Name and Address of Current Registered Agent

MIDDLEBROOKS, J. HUGH
200 S ORANGE AVE
SARASOTA, FL 34236
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8. The above named entity submils this staternent for the purpose of changing its registered offica or ragisiered ag

the obligations of registered agent.

SIGNATURE

ent, ¢r both, in the State of Florida. | am familiar with, and accept ‘

Sigraturs, lyped or pnnied name of registered agent And btk if appacabis {NOTE. Registarad Agent sigretura required when nenstaiing}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ERNST, ROBIN E MEMBER
STREET ADDAESS | 2103 GALLOWS HILL ROAD
CITY-§1-2P KINTNERSVILLE, PA 18930

TITLE

NAME

STREET ADDRESS
CIry-sr-2p

113 o
NAME

STREET ARDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-51-2IP o

TITLE : «
NAME o
STREET ADDRESS
(ry-st-ap

TILE

RAME

STREET ADDRESS
CIry-sT-2IP

DO NOT WRITE .~
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11. | herepy certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify th: 1@ information
indicaled on this report is trus and accurate and thal my signature shall have the same legal effect as if mada under path; that | am a managing member ¢- manager of the
limitad liability company or the recsiver or trustee empowserad 1o exacute this report as required by Chapter 608, Florida Statutes.

S J16f366F {o10-3406 (2,

SIGNATURE:/ %J«, Q«SZIZ

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGN!NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Prong 4 ‘



