o~ L

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000043171

1. Entity Name

GULF COAST INVESTCRS GROUP LLC

Principal Place o1 Business

1607 WEST GARDEN STREET

Mailing Address
16071 WEST GARDEN STREET

FILED
Mar 29, 2007 08:00 AM
Secretary of State

PENSACOLA, FL 32501  US PENSACOLA, FL 32501 US
R e AU O AU

Suite, Apt, #, etc Suite, Apl. #, elc. 03222007 Chg-LLC CR2E083 (12/06)

City & State City & Stats 4. FEI Number Applied For

° b 20-1244800 Not Applicabls
zip Couniry ap Country 5. Certilicate of Staius Dasired O Ei‘ggqﬁ?fgimal ‘
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

WILSCN, WADE

1601 WEST GARDEN ST
PENSACOLA, FL. 32501

Street Address (P.O. Box Number is Not Accapiabla)

City

FL | Zip Code

8. The above namad entity submils this siatement for the purpose of changing s registered office or regisiered agent, or bath, in ihe State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sugnature. typec or ponied nama of regisisrad agent and bt | apphcable.

{NOTE" Registered Agent signalure raqured when renstaing)

DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME WILSON, WADE NAME [ e e -

HGNN0Ne 3335

STREET ADDRESS | 1601 WEST GARDEN STREET STREET ADDRESS (14015 —'«EE RA2-015 5,00
ar-si-zf | PENSACOLA, FL 32501 CIY-51-21P i L f - 1. 00 .
TIME 1 Dalete TLE [J changa [ Additign
NAME NAME
STREET ADDRESS & . STREET ADGRESS
oHy-s1-zp CiTY-ST- 2P
TILE [ pelete TILE ) Change -] addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TITLE O palete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CIIY-S1-2P
TITNE O Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§1-2IP CITY-51-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADORESS STREET ADDAESS
CITY-§T- 72 CITY-ST-2IP

1. | hersby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutas. | further centify thai the infarmation
ama legal offact as if made under vath: that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes |

indicated on this repert is true and accurate and that my signature shall hay
limited liability company or the_faceiver or trustes empowerad (0 exg

<

SIGNATURE:

Weded Wilso 3/27hv) (9204361132, |

SIGNATURE'AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBEF, MARAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phons &

=z



