FILED

2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L'040000431 71 03-10-2005 90039 006 ****50.00
1. Entity Name
GULF (.;.OAST. INVESTORS GROUP LLC
Principal Place of Business Maiing Address 2 n 0 1 9 8 9 5
1601 WEST GARDEN STREET 1601 WEST GARDEN STREET
PENSACOLA, FL 32501 S PENSACOLA, FL 32501 US
i . i . #, alc.
Suita, Apt. #, etc Suite, Apt. #, atc. 02172005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&D ~ \a U\\J[ XO O Not Applicable
Zip Country ap Country 5. Certificato of Staws Desied 1 99-00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. 5: Name
MITCHELL, WILLIAM R
125 SOUTH ALCANIZ STREET . Street Address (P.0. Box Number is Not Acceptable)
SUITE 1 _
PENSACOLA, FL 32501 .-
City FL | Zip Code
8. The abova named entity submits this statement for the purposa of changing its registered olfice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered egent.
SIGNATURE .
Signature. lyped o printéd narme of registered agent and ube If apphcadie. {NGTE; Registared Ageni gignature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR [ petete TILE [J change [ Addilion
HAME WILSON, WADE ‘ NAME
STREET ADDRESS | 1601 WEST GARDEN STREET STREET ABDRESS
CIry-51-2P PENSACOLA, FL 32501 Crey-Si-2IP
e ‘ T Delete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - — - - CITY-ST-2P : . - -—
TImE [ Deete TINE CJCrange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-57-2F CITY-ST-2P
TMLE 7 Detete TMLE O chenge ] Acdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-5T-2P
TITLE . O Dekete TILE JCrange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-55-2P
TITLE [ oetete TMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-7IP
11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= el 3/}
e " i -
SIGNATURE: < Wade Whilen 3/2/08 4381122
SIGNATUKE AND TYPED OR /..’mms oF [ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Diytene Phane #

7




