2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

¥ Jul 11, 2005 8:00 am

DOCUMENT # L04000070515

1. Entity Name

GULF COAST ADJUSTING COMPANY LLC

Secretary of State

07-11-2005 90045 029 ****50.00

Principal Place of Busingss

4947 BOTH AVENUE CIRCLE E.
SARASOTA, FL 34243

Maliling Address

4947 80TH AVENUE CIRCLE E.
SARASOTA, FL 34243

2. Principal Place of Business 3. Mailing Address

AR ANV

Suite, Apt, #, etc. Suite, Apt. #, elc.

06302005 Chg-LLC CR2E083 {10/03)
City & State City & State G}FE ymbar ~ Apptied For
‘g(o -4S5 L2 %01 Not Applicable

pp

Zip Country Zp Country 5. Certificate of Status Desired Od $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PAINE, DENNIS

4947 80TH AVENUE CIRCLE E.
SARASOTA, FL 34243

Street Address (P.O. Box Nurnbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, Typed of peinted name of registered apent and Bte if apphcabla. (NOTE: Regrsteraa Ageni signalure reguirsd when remstating) DATE
Filing Fee is $50.00 —~ Make check payable to
e by September 7,.. S Florida Department of State
'/
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelete TIME [ Change  [] Addition
NAME PAINE, DENNIS NAME
STREEF ADDRESS | 4947 80TH AVENUE CIRCLE E. STREET ADORESS
CrY-51- 79 SARASOTA, FL 34243 CITY-§T-ZIP
TILE MGRM O petete TITLE [Jchange  [] Addition
NAME PAINE, APRIL NAME
STREET ADDRESS | 4947 BOTH AVENUE CIRCLE E. STREET ADDRESS
CITY-$T-2IP SARASOTA, FL 34243 CiY-S1-2IF
TME O pelete TITLE [d Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TIiLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-S7-2P l
TILE [ Detete TITLE te . [ Change. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I-furtner certify that the information
indicated on this repot is true and accurate and that my signature shall have the same legal efiect as if made unders oath; that | am a managing member.or manager. of the

limited Kability company or the rec

SIGNATURE:

tee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

(-3 ON  Fu-355-2;<

SIGNATURE AND Tmﬂ PHIN*D MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




