FILED

2005 LIMITED LIABILITY COMPANY :

ANNUAL REPORT Secretary of State

02-14-2005 90182 041 ****50.00

DOCUMENT # L04000068957
1. Entity Name
GRAND COASTAL, LLC

Principe] Place of Business
939 JENKS AVENUE
PANAMA CTTY, FL 32401

Maiing Addrass

939 JENXS AVENUE
PANAMA CITY, FL 32400

130001335

B AT SE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eio. Suita, Apt. &, sic. 02072006 Chg-LLC : - CRREDE3 (10/03)
City & State Ciy & Stz 4, FE) Nummber D | Appliod For
Not Applicable
Ip Country Zp Country . . $5.00. Axditional
8. ‘Certificate of Status Desired 0 Feo )

— - 0. Ras and A of Ciorrent Regt Ager_ . - 7. Mame and Address of Now . -
e s s mem . Smecerm R - . .-m - gf - . - e e m———
KERRIGAN & MERRITT, LLC . TEHZ4VE _Hass *ﬁ .
939 JENKS AVENUE Stree Address (P.O. Box Numbaer is Not Acceprable)
PANAMA CITY, FL 32401

13104 greatpet N2
Y Uidpnn Ty LépcH FL ]zp%g'qa?-

8. The ahove nemed antity submits this statemant tor the purposa of changing its regi: d office or regi d agant, or both. in the Stete of Florida. 1 am lamiliar with, and accept
the cbiigations of registared agent.
A — 2—(0-05"

SIGNATURE ek — .
Eignature, typed or prmkid-name of rigiatirsd iout I e ¥ RDORCAL. NOTE: Ragisserad Agant signaire required when minetating) DATE
: Foo Is $50.00 J¢ e, Maks check payebdeto i S,
Due by May 1, 2005 Fordda Departiont of State i
b P L '
0. MANAGINGHEMBERSIMANAGERS 10 ADDITIONS / CHANGES
me MGR O Deet» e Ooege [ assion
L1 TEHRAN|, HT MANE
STEETADDRESS | PO BOX 15404 STREEY ACORESS
Cy-s1-3¢ | PANAMA CITY, FL 32417 caY.ST-2P
e MGRM D et mE ‘ Ot [ At
WANE NARHET, LWLC NAME
STREET ADCRESS | PO BOX 16404 STREEY ADORESS
cry-S1-2p PANAMA CITY BEACH, FL 32417 ony-s1-o¢
TmE O Detene mE Ocepy [Asio
WAME ; . e e o e _ —— . _
STREET AIORESS SIREET ADDRESS
|.om.sere N ory-s1-ze B o
me ] Coete mE CCne [ Axition
WME [T°Y 4
STREET ADDRESS STREET ADORESS
on-s1-2¢ Cr-S1- 50
me 73 Deletn ™mE Ot 3 Addison
RAME NAME
STREET ADDRESS L. . .- STREEY ADORESS
ofy-81-8r C R ' cy-si-op .
e T  DOoeen | J me . L L. L-.Otee O,
NAME - T =TT rmoe ot M B3 R
STREEY ADDRESS STREET ADDRESS
ory-si-ar el n . e - _ | oS¢ -

Mar 18, 2005 8:00 am

{imired kability compeny or the receiver or rustas

SIGNATU&E‘;

11, | hereby cortily that the informasion Suppbed with this fing Coes nat quakfy for the axempton stated in Section 119.07{3)(), Florida Statutes. | furthor cortify that the information
incicatod on this report is true and accurato and thal my signatune shatl have the same legal eflect 23 if made under oath; that | am a managing membes of manager of tha
empoworad o exscuts this report a3 required by Chapter 608, Porida Statutes.

ufmmmuummﬁ WANAGER, O AUTOFRZED REPRESZNTATIVE

> 2—0 —05— (B Ge0-o0 }

Oaybre Pore

——



