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

| ANNUAL REPORT | ecretary of State
DOCUMENT # L04000043483 3 04-19-2005 90014 045 ***%50.00

1. Entity Name

OURGULFCOAST.COM, LLC

Principal Place of Business . Mailing Address [TRTRTATE I8 A 4
850 W-GARBEN-STREET 77 S./7/Can’ T gepy. 1 99 s.Qicamz
PENSACOLA, FL 32501 Pen%w/ﬂg‘f;gfag PENSACOLA, FL 32501 Persacola =/

7 32509, N
e v 0 O

ji ite, Apt. # .
Suite, Apt. #, etc. Suite, Apt. #, etc 04082005 Chg-LLC CR2EN83 {10/03)
City & Sh;ate City & State 4, FE| Number = ‘ Applied For
R0 —|363 03¢ Not Applicabie
Zp ) ' Country Zi Country 5. Certificate of Status Desired O ?i'ggqﬁg:;“o“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
SAVAGE, ROBERT D :
850 W. GARDEN STREET Street Address {P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32501
City FL I Zip Coge

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

SIGNATURE

Signanre, typed or peinted name ot agert and tite {NQTE: Regyisterad Agant signatune required when rensating)

. 4
Flling Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 velete e : OJchange [ Addition
NAME SHEFFIELD, WILLIAM C NAME

STREET ADDRESS | 850 W. GARDEN STREET STREET ADDAESS

CIry-57-2P PENSACOLA, FL 32501 CITY-S7-2P

TMLE MGRM 03 oelete TME : 3 Change  [] Acdition
NAME SAVAGE, ROBERT D NAME

STREET ADDAESS | B50'W. GARDEN STREET R STHEET ADDRESS

omv-sizp * "PENSACOLATFL 32501 _— - - - oy-sT-2p- . — - - - —

TITLE O pelete TILE _ [ cChange [ Addition
NAME MAME

STREET ADORESS ‘ STREET ADDRESS

CTY-ST-2P CTY-ST-2P

TILE T cetete TIMLE [J Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ) CITY-5T-2P

TME O elete” TE . [JChange [ Addition
NAME NAME

STREET ADDRESS - STAEET ADDAESS

CITY-ST-2P - CITY-5T-2P

TILE 3 velete TILE [J change [ Addition
NAME ‘ ' NAME

STREET ADDRESS STRECT ADDAESS

CITY-5T-2P CITY-ST-2P

pdoes not gualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th i powerad 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: va /% [

11. | hereby certify that the information supplied with this, fik
a

GNATURE AND TYPED G PRINTED um/s,a?huue ¥R, N , OR AUTHORIZED REPRESENTATIVE Dete Daytime Phone ¢
= )

I

——t



