2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000010326

1. Entily Name

GULF COAST CUSTOM BUILDERS, LLC

Principal Place of Business

1801 CLINT MOORE RD

SUITE 217
BOCA RATON,

Mailing Address

18017 CLINT MOORE RD
SUITE 217

H. 33487 BOCA RATON, FL 33487

2. Prnincipal Place of Busingss - No P.O. Box #

13790 N W 4th Street. :.°

3. Mailing Address

13790 N W 4th Street

Sute, Apl. # aic.

Suite, Apl. #, etc
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Suite 113 Su_i‘te 113 02192009 REIN-LLC CRZE101 {1/07)
Cily & State City & State 4. FEI Number Applied Faor
Sunrise, FL Sunrise, FL 33-0427503 Not Applicable
Zip Counlry Zip Country . $5.00 Addtonal
A . I f y
33325 PR 33325 5. Certilicale of Status Desied dJ Fee Requred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ZEDECK, LEONARD E

13790 N.W.

4TH STREET, SUITE 113

SUNRISE, FL 33325

/! /1

Street Address (P.O Box Numbaer is Not Acceptable)

City

FL ‘ Zip Code

8, The above named entity submits this statement for the purpofe of cign
the abligations of registered agenlt.

SIGNATURE

rg il(’registered office or registered agent, or bolh, in tha State of Flonda. | am farmilhar with, and accept

Supnatwra typed of protad name of regrlened agent and Lk f upBhcable i

E- Reglsterad Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $277.50

In accordance

h 5. 607.193(2)(b}, £.S., the limited
liahility company did not receive the prior notice.

Maka check! payabla to’
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR ™ Getete TILE X Crange [ Addilion
NAME CAMPBELL, GEORGE NAME
STREETADDAESS | 1801 CLINT MCORE RD SUITE 217 sieeraooress | 13790 N W 4th Street, Suite 113
G- S g BOCA RATON, FL 33487 CITY-ST- 2P Sunrise, FL 33325
e O delete TLE D Change  [] Addition
NAME NAME - L" ._‘{*1 - E:"; L ¥
SIREET ADDRESS SIREE] AGDRESS 0z, f— ““3 e “"mﬂ 4 *e277 . 0]
City.S1.21P CIY-g1-21P
niLe O pelete TIILE O cChange [ Addwen
NAME NAME
SIREE] ADDRESS SIRLET ADDRESS
CInY-S1-71p CITY-ST-2P
1LE [ pele TILE [ Change (] Addinon
NAME , D D’ NAME
SIREET ADDRESS D % SIREET ADDRESS
ClY-5i-21 - CIY-S1-2F
e REINS e M ] Change [ ] Addiion
NAME ' TATE \ 4ENT NAME
w ¥
STREET ADDRESS SIREET ADDRESS
CHY-§i-ap LTy S0 2
NILE ] Delete e [ Change 7] Adgition
NAME NARE
SIREET ADDRESS 0 M SIREET ADDRESS
CIv-s1-2Ip . CITY-S1-2IP

11, | herebyy certly that the informanon supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes | further cerlily that the information
indicated on this report1s true and accurate and thal my signalure shall have the same legal sffect as if mads under oath, that | am a managing msmber or manager of the
mited hability company cr the receivar or trustee ampowared to axecute this report as required by Chapter 608, Flonda Statutes.

GULF COAST CUSWC
SIGNATURE: %

SIGNATURE AND n&etmﬂg&

bﬂﬂ%ﬁcms MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Davtime Prone #

4




