2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

e~ -

DOCUMENT # L04000006704

1. Entity Name
GULFCOAST VENTURES 230, LLC

Principal Place of Business Mailing Adcress
THE FLORESTA BUILDING
700 ELEVENTH STREET SOUTH, SUITE PH-3

NAPLES, FL 34102

THE FLORESTA BUILDING
700 ELEVENTH STREET SOUTH, SUITE PH-3
NAPLES, FL 34102

2. Principal Place of Business 2. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

(02-18-2005 90129 029 ****50.00

OGO

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc, 01242005 Chg-LLG . cnzsoéa '(m,m)
City & State City & State 4, FE! Number Applied For
. AD-0L S A RO Not Applicable
Zp Country Zp Country §. Cerificale of Staws Desired . [J i§°5000 Additional
8.”Name and Addrasa of Current Registered Agent™  ~~ " [ 77" Name'and ‘Addross of New Registered Agent oo
j - Nama
CLARK, STEVEN E N — . -
THE FLORESTA BUILDING Sireat Address (P.O. Box Numbaer is Not Accaplable)
700 ELEVENTH STREET SOUTH, SUITE PH-3 =
NAPLES, FL. 34102
City FL I Zip Codo

8. The above named entity submits this staternent for the purpese of changing its ragistered office or registered agent, or both, in the Swate of Florida. | am familiar with, and accept

the abligations of registered agent.

S!GNATUFIE‘
OEe, fyDixd OF DARUSD hevhe Of MGiXieted sgard end e § appACADIS. | (NOTE: Ragistimd0 AQent WOrIHLIE FAGLIND WHBR INORLEING) DATE . - .
~ Filing Fee is $50.00 i Make chack paysble to ’
' ''Due by May 1, 2005 Flullda Dopartment of Stats
=t Lol e L e
9. . . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS}CHANGES
TULE MGR \ [ Delets TME O ctange [ Addition
HAME GATES, HERBERT S Il WAME
STRET ADDRESS | 681 GOODLETTE ROAD NORTH, UNIT 230 STREET ADDRESS
eITyY-S1-21 NAPLES, FL 34102 oITY-S1-2P
WME MGR | 3 pelete TIME OJcrange [ Addition
HAME MEAD, KATHY JO NAME
STREET ADCRESS | 681 GOODLETTE ROAD NORTH, UNIT 230 STREET ADORESS
erY-sT-2¢ | NAPLES, FL 34102 _ | cvsze - .
WILE 7 Deteta ™me O Change [ Acdition
RAME MAME L
STREET ADDRESS STRELT ADDRESS
GTY-S1-2P CryY-Si-ap
TINE 3 Delere TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ary-s1-ap CITY-5T- AP
me - - . O Oetere - e D cunge [ Addition
NAME ) . | naug
) swmeeraporess | x0T STREET ADDRESS
CY-ST-2P T T cny-sT-p
me - ., -t O veee TE Cdcrangs [T Addition
NAME - o N HAME
STREET ADDRESS STREET ADORESS
Giry-s1-2° CITY-S1-2P

11, | hereby certily that the information supplied with this fling does not qualify tor the oxemption stated in Section-119,07(3)i), Ficrida Statutes. | hurther certify that the inlormation
indicated on this report is true and accurate and thal my signature shall hava the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tusies empowerad Lo axacuta this rapon as required by Chapter 608, Florida Statnres,

K 2;“{ 0 % 239-2(d- g

SIGNATURE:
SICNATURE

OF S1GRG MANAGIG MENBER, MAXAGER, O AUTHORIZED REPRESEMTATVE

Durycins Prore &

. - LR ST TN



