2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # L04000025249 Secretary of State

1. Entity Name 1. I
GULF COAST INSURANCE & FINANCIAL SERVICES, 01-31-2005 90198 034 *#7750.00

LLC.

Principal Place of Business Mailing Address.
7064 TIMBERLAND CIRCLE © 7 ™ 7064 TIMBERLAND CIRCLE

NAPLES, FL 34109 NAPLES, FL 34109

2217 Trade. Lenter Way| 227171 ade Ceprter Waul -

Suite, Apt. 4, etc. i Suite, Apt. #, etc. ' 01252005 Chg-LLC ' CR2E083 (10/03
Ste, 201 Ste, dol facoss (10/es)
City & Stale City & State 4. FEI Number _ Applied For
Naples FL Naples Fo &0 ~O’-1‘M(.o£llo Not Applicable
zp ) Country zp | Country } . .00 Acdtional
34 'Oq US ﬂ 34‘ o q Us ﬂ 5. Ceflificale of Status Desired (] foseﬂaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
_LAMB,JEFFREY.R _ - _ __ _ .. .. _. — e o m
868 108TH AVENUE NORTH Street Address (P.O. Box Number ig Not Acceptable}
NAPLES, FL 34108
City FL I Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : e :
Signature, typed or prtad name of regestensd agent and e § Apohcabe. (NOTE: Agent required why ") DATE
Filing Fee Is $50.00 ' . . R . Make chock payable to
 DuebyMay1,2005" '  |* - o - - . Florida Department of State .

9. - MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES

TILE MGRM 7 oelete TRE .. [1cChange [ Addition
RANE GALT, CHRISTIAN NAME

STREET ADORESS | 6803 OLD BANYAN WAY STREET ADDRESS

OITY-ST. 2P NAPLES, FL 34109 CITY-ST-2P

TMLE MGRM ] pelete TILE [Jchange [T Addition
RAME DORIA, ALBERT NAME

STREET ADDRESS | 2345 STANFORD COURT, STE 602 STREET ADDRESS

oy-si-2F | NAPLES, FL 34112 CITY-§T-2P

TTLE O oetets TLE ' Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gry-st-ap | . : ———— = j-cmvsrap__ - .- - . — e
e O Delete TME [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADIRESS

CITY-S1-2P CITY-ST-ZP

e . O petene e DOlchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P ) CTY-ST-2P

TmE T 7 Detete e - Clchange [ Addition
NAME Lo - .- NAME

SRETAMRESS | 7 T 7 c STAEET ADDAESS L Lo
- Cry-sT-2P . T e = - . qn-'g'r'ap . - PR S T e -

11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stamtes. | further cerify that the information

indicated on this report is rue and nct that my signature have the same legal effect as if made under oath; that | am a managing.member or manager of the
limited liabllity company of the regeffer or irylitee mpowered tp#execul}: this reparl,as required by Chapter 608, Florida Statutes. T PR N
' [ aw/05 7
SIGNATURE: _~_\___ 2l X39-334-0/4
SIGNATURE AND TYPED OR MAME OF L, OR AUTHORIZED REPRESENTATIVE | Gate Daytme Phone 8 v




