B, .
FILED
May 09, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

05-09-2007 90026 009 ****50.00

DOCUMENT # L04000010326

1. Entity Name
GULF COAST CUSTOM BUILDERS, LLC

Principal Place of Business

6600 WEST ROGERS CIRCLE
SUITE 14
BOCA RATON, FL 33487

Maiting Address

6600 WEST ROGERS CIRCLE
SUITE 14
BOCA RATON, FL 33487

60050033
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2. PFrincipal Place of Business - No P.O. Box . Mailing Address
dol rirat Mone Rl (1801 ik monve Pl
#”'3 | E:;'_"' ete. “"a" %‘_‘ e 04102007  Chg-LLC CR2E083 (12/06)
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Zp 2)3 ‘_’ g:l_ Counry Zie 53 H g,} " Couniry 5. Certificate of Staius Desired d Eei'gg:‘ﬁg:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

ZEDECK, LEONARD E

13790 N.W. 4TH STREET, SUITE 113 Streat Address (P.Q. Box Number is Not Acceptable)

SUNRISE, FL 33325

L City Zip Code

FL |

8. The above named antity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred agent.

SIGNATURE

Signature, fyped o panted name of reguaterad agerd and tile if applicable.

(NOTE: Regisiered Agent signalure required when rengtatmg} DATE

Filing Fee is $50.00
Duea by May 1, 2007

Make check payable to
Florida Department of State

9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR . O elete LE M@nﬁ mhange [ ddition
NANE CAMPBELL, GEORGE NAME CAMP DELL, tEORENE

STREET ADORESS | 6600 WEST ROGER CIRCLE SUITE 14 SIREETADDRESS | ) vt Cli~ar MOORE R0 # 1\t

CITY-§7-2IP BOCA RATON, FL 33487 CITY-57-2IP AOCR REIaw L~ AZHWR T

TITLE [ Delate 3MMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

Tme [ petete VITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE O Celete TR O change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-$T-2P

TiiLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-S7-ZIP

TILE [ Delete TI7LE CIChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

11. | hereby certify that the information supplied with this filing doas not qualify lor the exemptians contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes,

o4 Julet (561) 9 - ae&Y

Date Daytime Fhona ¥

SIGNATURE:

SIGNATURE AND TYPED OR

INTED: NAME OF Sl G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




