’ FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000010326 > 04-28-20035 90024 021 ****30.00

1. Entity Name

GULF COAST CUSTOM BUILDERS, LLC

Principal Piace of Business Mailing Address 1 q u u Z ? 8 u
13790 N.W. 4TH STREET, SUITE 113 13790 NW, 4TH STREET, SUITE 113

SUNRISE, FL 33325 SUNRISE, FL 33325
2, Principal Place of Busi

e e [

Suite, Apt. #, etc, lte Apt #, elc

ql [ .(‘*e’ 4{(1' {1 L q(jl" 04202005 Chg-LLC CR2E083 (10/03)

" City & Stat City & Stat L Numty Applied F
P\S('\(’t‘jj oo r L %chaa_e(la’@ﬂ r':(/ é e 2—7502) sz;\zan:;ue
O: ‘%L{%Q) Country usn %5&\7\)’5 C°”“‘B{S ﬂ_, 5. Certificate of Status Oesired [ fese-ggql‘;f:;“ma‘

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

Name

ZEDECK, LEONARD E

13790 NW. 4TH STREET, SUITE 113 Street Address (P.0. Box Number is Not Acceptable)

SUNRISE, FL 33325

City FL I Zip Code

8. The above named enity submiis this statement for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registerec agent and title if applicabla, {NOTE: Registerad Agant signature required when reinstating} DATE

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
e . [ Delete e MANRLTIC O Change L= Addition
e N [OLe FUNDIWDO ©GROUP LI0.
STREET ADDRESS STER DRSS | ) (O L0 . QL | 100 LER L SUTTE 402
omer | ponp paTON B 3B45D
TITLE £ vekere THLE f&-miion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2ip CITY-$7-2IP
e 7 pekete TME ’ [ change [ adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIvY-5T-ZIF
TITLE 7 petete ‘B TTE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7iP CITY-ST-2IP
T T oelete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2I
TLE 3 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-7-2IP

11. | hereby certify that the infor
indicated on this report is tr
limited liability company or,

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and acgurate and lhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e recejfdr or trustee empowered to execute this re; required by Chapter 608, Florida Statutes,

)
SIGNATURE; /| _ r\fjr\\e,\i%\{):)m 4\?\‘05 20 NS

7




