— e FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT <
DOCUMENT # L04000040745 ecretary of State
04-19-2005 90017 020 ****55 00

1. Entity Name
GULF COAST REALTY, LLC

Principal Place of Business Mailing Address

AIRPORT PULLING RD. 7767 NAPLES HERITAGE DRIVE 2“0377 1
NAPLES, FL 34106 US NAPLES, FL 03112 S
T s s A A R
/1/15 @Nryee Lane .
Suite, Apt. #, etc. Suite, Apt. #, efc. L
SuiTE  B47 04122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NAFPLE S, FL 20- 11115172 Not Applicable
Zip Country Zip Country . ) $5 00 Additional
34/0 Q. CoLLIER L ) ‘ ) ) 5. .C;er_t:hcate oiStagus D-?S:I-I'E‘d ) ! . Fee Required lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREENWOOD, LOUISE N
7767 NAPLES HERITAGE DRIVE Street Address (P.O. Box Number is Net Acceptabile)
NAPLES, FL 03222

v

} N - o : - City . FL lleCode

8. The above named enmv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

LT ._r..{\ (OISR PR el b ‘-(‘-'»-‘}; LT PN ™ 2 e SLDa A Ly iz
SIGNATURE - o = -
- Signature, ty-peduunmednarmafrogvstered agent and fitle if appticable. . .7\ ', (NOTE: Registered Agent signature required when remstating), | " N R

[ o e s il e L e e .

Make check payable to

. Filing Fee Is $50.00 )
i Florida Department of State

Due by May 1, 2005

-8, L. .. _.._ MANAGING MEMBERS/MANAGERS - . _ __ K. . - _ _ _ _ _  ADDITIONS/CHANGES -.vr=' L “row
mE MGRM [ pelete fme” - Ochamge [ Addition
e | OMEGA REALTY GROUP LTD, ING. NAME
STREET ADDRESS | 207 HOOKSETTE RD. STREET ADDRESS
ciry-s1-20° MANCHESTER,, NH 03104 CITY-5T-2P .
i £ Detete TME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTy-ST-70 ITY-ST-2IP
THE 3 Detete TITLE [ Change [ Addition
NAME B . . NAME
STREET ADDRESS STREET ADDRESS |~ ) T
CITY-57-2P GITY-ST-21P
TiLE [T pelete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-st-zip CITY-5T-21P
TME - 1 Delete TITLE [ Charge [T Addition
NAME ! " NAME
STREETADDRESS | -5 - 0 T S STREET ADORESS
LI _ - ovseze |
TTLE -~ = ' IS ATtk o [T CTME e oo oo e e
NAME nw ! HAME
STREET ADDRESS:| -+ +_ 7 ,- : STREET ADDRESS
CITY-ST-2P : CITY-5T-2P

"11.”I Féréby Certify that ihié information supplied with this filing does not quality for the exemptiany stated in Section 118.07(3)(). Florida Statutes:| further certify that the information -
- indicated on this report is fue and accurate and that my signiature shall have the sama legal effect as if made under. cath;.that 1.am a managing mémber or manager, of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @_ngﬁ% RICHARD B_YouN G ©d-12:05 403.622 2200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MA| MEMSBER, B OR AUT Date : DaytmePnonsl




