2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L04000071040 Secretary of State
1. Entty Name 02-17-2005 90100 001 ****50.00
S/D GULFCOAST, LLC
Principal Place of Business Mailing Address
gig}q rB\A%)Eé‘ ;!ES - Eéimﬁ%’fé‘ 11353377 l 3
| 33775 5 - 0-0 [ éoo
i S Il |||l||||\|iINIIIINHIIIH\I\!II T
T R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE Ll ‘CHZTanah 5'10/04)
City & State City & State 4. FEI Number Applied For
o-{133A572 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] gese'ggnﬁgﬂio"a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name- -

gg;sogéhi:ﬁgtg%fvo Street Address (P.0. Box Number is Not Acceptable)

SEMINOLE FL 33772

City FL Zip Code

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 Flerida. | am familiar with, and accept
the oblfigations of registered agent.

SIGNATURE
Signalurs, typed o printad name of registared agend and titk d apphcable (NOTE: Regrstered Agent signature jequuad when raunsiating} DATE
9. MANAGING MEMBERS { MANAGERS 10. ADDITICNS{CHANGES
TITLE MGR [ Detete TITLE [ Change [ Addition
NAME HABIB, DAVID NAME
STREET ADDRESS |P.O. BOX 4785 STREET ADDRESS
CITY-SI- 7P SEMINOLE FL 33775 CITY-S1-2IP
TITLE MGR 3 oelete TITLE [J change {3 Addition
NAME SPENCER, STEPHEN D NAME
STREET ADDRESS | P.O. BOX 4785 STREET ADDRESS
CITY-S7-2IP SEMINOLE FL 33775 CITY-ST- 7P
THLE [ Detete TITLE [J Change [ Addition
NAME A T T - NAME T° T h T -
STREET ADDRESS STREFT ADDRESS
orY-s1IF CiTY-ST-7IP
TITLE O oetete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7IP CITY-ST-2IF
TITLE ] tetete TITLE (J Change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this repofl ig lfue and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability cop g reaal T empoweletHa.gxecute this report as required by Chapter 608, Florida Statutes.

A0S 222-SA7C1IS

Dayurne Phone 4

Saly O -]

SIGNATURE:

SIGNATURE ANDTVPE .1

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




