ay

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000043171

1. Entity Name

GULF COAST INVESTCRS GROUP LLC

Principat Place of Business

1601 WEST GARDEN STREET

Mailing Address
1601 WEST GARDEN STREET

FILED
Jan 26, 2006 8:00 am
Secretary of State

01-26-2006 90070 018 ****50.00

2U003ud9

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US
2. Principal Place of Business 3. Mailing Address ]l' |I|” ||||' |II|I1 l” ‘ll‘
Suite, ApL. #, ate, Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1244800 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ss'ao Addiu‘onal
Fee Required

6. Name and Address of Currcnt Reglstered Agent

7. Name and Address of New Reglstered Agent

MITCHELL, WILLIAM R

125 SQUTH ALCANIZ STREET

SUITE1
PENSACOLA, FL 32501

\)O’“S::f\

Sireet Address (P.0. Box Numbar is Not Acceptable) r
]QQS LA S A ‘Jﬂdeﬂ 5 reg +

City
I Pe,nSc\c:: \a

Zip Code

FLI’A?SO\

8. The above named enjity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

Mohage r

ol-\Y-of

(NOTE: Regeterad Agen! signalufs I8quired whan rerstaimg)

DATE

s
Filtn@ $50.00

Dus by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [ pelste TIILE [Jchange [ Addition
NAME WILSON, WADE NAME .

STREET ADDRESS | 1801 WEST GARDEN STREET STREET ADDRESS ‘
Cily-ST-2IP PENSACOLA, FL 32501 CiTY-$T-2IF

TILE O Delete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O Detste TITLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-57-21P CITY-S1-2P

TMLE 3 belete TNLE [ Change  (J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TIMLE [ pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-21P

TMLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ap

1t. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing membar or manager of the

limited liability company or

SIGNATURE.:

ecewer or rustae empowered to execute this raport as required by Chapter 608,

/U\DOc\c_UO‘ISM

Florida Statutes.

olf -0t 850 LR 107,

SIGNATvg AND TYPED OR PRINT|

.I.IIE OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Fhone #




