FILED

2006 LIMITED LIABILITY COMPANY Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000040745 02-15-2006 90131 025 ****55 00
1. Entity Name

GULF COAST REALTY, LLC

Principal Place of Business Mailing Address
1415 PANTHER LN T767 NAPLES HERITAGE DRIVE
STE 347 NAPLES, FL 03112 US

NAPLES, FL 34108 US

e ARG A

2. Principal Place of Businass
QoI STRARA STese Covpr | wwr1*®
Suite, Apt. #, etc. Suite, Apt. #, atc.
5 P J} P 02102006 Chg-LLC CR2E083 (11/05)
ire /
City & State City & State 4. FE{ Number Applied For
MAFLE S | FL 20-1177572 Nt Applicable
[d
Zip Country Zip Country » . $5 00 Additional
- 5. Cenrtificate of Status Desired . Y
2404 \Coter1EL. e us Heslr K feoRequiad
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registered Agent
Name
GREENWOOD, LOUISE N
7767 NAPLES HERITAGE DRIVE Streel Address (P.O, Box Mumber is Not Acceptabls)
NAPLES, FL 03222 :
City FL ‘ Zip Coda
8. The above named er%i:[y submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of reg ‘grad agent.
‘o ;};‘
SIGNATURE %
Signature, tased of pAmed name of registerad agenl and title if applicabla. (NOTE: Regsterea Agent signature requinsd when resstating DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1;,2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O tetete TITLE O cChange [ Addition
RAME OMEGA REALTY GROUP LTD, INC. NAME
STREETADDRESS | 207 HOOKSETTE RD. STREET ADDRESS
cHY-ST-7IP MANCHESTER,, NH 03104 CITY-5T-7i7
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-§1-21P
TIME 3 petere TINE change [ Addition
RAME, HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TINE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TLE [ petete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-5T-21P CITY-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-sT-2IP
1. | hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated an this raport is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited Hability company or tha receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:  NianAGING  MemBgp &= /8- xA éﬂ3.4f4-45 22
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI mm\mﬂ!uaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




