2006 LIMITED LIABILITY, COMPANY FILED
ANNUAL REPORT (AR) Mar 10, 2006 8:00 am

DOCUMENT # L04000048816 Secretary of State

1. Entity Namne 03-10-2006 90131 007 ****50.00
GULF COAST PLAZA, LLC

Principal Place of

3435 PINE RIPFGE ROAD
NAPLES FI'34109

T

2. Principal Place of Business 3. Mailing Address
TS Pregevus o fPo €ux WAT
Suite, Apt. #. etc. Suite, Apt. #, etc 15t MOORE CR2E083 (10/05)
2e-12 53183
Cily & State City & Stale 4. FEI Number il Applied For
ﬂw(xs . &\ Mgwlss “— NO-T APPLICABLE Mot Applicable
"‘% YUl Country ZI%\( (o® Céujw 5. Certificate of Status Dasired [} fese'ggqﬁf:é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

R & A AGENTS, INC.

850 PARK‘E’SHORE DR|VE 3RD FLOCR Street Address (P.O Box Nurmnber 1s Not Acceplable)

C/0 WILLIAM R. ONEILL
NAPLES FL 34103-3587

1:

2L City FL

Zip Code

8. The above named entity subr s_.th\s statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obfigations of registered ap%m

SIGNATURE

Swwiaiure, fyped o nm‘ﬁv;! uf’n:u: of remustgren pgenl end Llle it appherne (NOTE Rrgwrmu Anent sinndtins 1equired wihest reistaung) DATE
nee . FILE NOW"’ FEE IS $50 00
Vi Make Cheek Payable to: Flonda Department of State
B Ny LE Due By May 1, 2006 g
9. MANAG[NG MEMBERS;‘MANAGERS 10. ADDITIONS  CHANGES
TIILE MGR [ oelete TLE M & [anange O Addition
HAME MCINNIS, MARTIN E NAME MeToome Poitie
STREFT ADDRESS (8774 MUIRFIELD DRIVE STRTET ADDRESS Racciie et - Peloone Meed
CIry-S-uip NAPLES FL 34109 CITY-ST-2iP Tples , PV I
LE O] elete TITLE cFo [] Change Mdﬂion
NAME NAME VD evmtinacis
STREET ADDRESS STREETADDRESS | A4 VEY FPluawgele F1L
CITY-ST-2IP CITY-57- 2P Hodys “\ TR
TiTLE [ Dalgte TITLE [ Change ] Aadition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-2P
TILE [ pelete TIE [CJ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIIY-ST-7IP CITY-ST-7P
TITLE 3 Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-7IP
TITLE 7] Deleie TITLE [J Change  [] Addition
HNAME NAME
STREET ADDRESS ) STREET ADDRESS
CHTY-ST-7P CITY-5T-2P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurale 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 or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: —B\\k’g\n ?‘\-(ot. so2.-98%-1 212

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNYY RANAGING MEMBER, WANAGER, GR AUTHORIZED REPRESENTATIVE Dine: Daytime Fhong #




