FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

DOCUMENT # L04000071040
1. Entity Name 03-24-2006 90217 035 ****50.00
S/D GULFCOAST, LLC
Principal Place of Business Mailing Addrass oy . .
P.0. BOX 4785 P.0. BOX 4785
SEMINOLE, FL 33775 SEMINOLE, FL 33775
= g AR GRARMTLAIETEAD A
Suite, AptL. #, etc. Suite, Apt. ¥ el 01202006 Chg-LLC CR2E083 (14105)
City & State Ciy & Suate 4. F2I Mumbel Applied For
20-1732572 Mot Applicahle
Zip Country Zip Coaniy 5. Caificate of Staws Desired ' ?i.geuqﬁgsdilioﬂal
6. Name and Address of Current Registered Aguant 7. Name and Adaress of New Registered Agent
Mame
CATON, RICHARD P
9075 SEMINOCLE BLVD. Sueet Address (P.Q. Box Murnber is Not Acceplable)
SEMINOLE, FL 33772
City FL Zip Code

8. The above named entily submits this statemenl for 1he purpose ol changing its 1eqistered Citice o regisiered agant or oth, 0 the State of Florida | am fammar with, and accet
the abligations of registered ageant.

SIGNATURE

SIGREUTE, [yPed Or oo I O euisiet o e G ke F snphcith. (NATE Regimigrow AG' * Ml aruf@ -G et Hhpn e siaton) TATE
Filing Fee is $50.00 Make check payable {o
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MAMNAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 beless WhE [ Shange ] Addion
MAME HABIB, DAVID HAKE
STREEY ADDRESS | P.O. BOX 4785 STREET ADDRESS
CATY - S7-ZiP SEMINOLE. FL 33775 oS-z
TITLE MGR 1 Deete 1FLE [ Change [ Addition
HAME SPENCER, STEPHEN D NARE
STREET ADDRESS | P.O. BOX 4735 STREET RUDRESS
CATV-ST-21P SEMINOLE. FL 33775 G -57-2IF
TITLE O belee TITLE [ Change [ Acdcition
MAME NEME

| STREET SUORESS STHEET ALK HESs |
COpY-Si- 2P CHY-31-2F
e O belere e [ Change {7 Aduition
HARTE MEAE
STAEET ADORESS STAEET ALDRISS
CTY-ST-7P o e
TILE {0 ot . 3 change [ Adgition
HAME
STREFT ADDRESS
oITY-57-219

L oune 3 ootie HI: - G Crange T Adoitinn
HAME AT .
SIREET ADDRESS SIRTET RDDRESS
CTYLST- 1P Ciry-ST-7w
11. | hereby certify that the intormalit suty )m)d with this tiling does not qualily 17 1he exermptioas contamed in Chapler 119, Flonda Statutes. | lurther cedlily that ing infarmation

indicated on this report is Irg& and accuTmmeand that my signature shall Rave Ihe same legal eftect as it matle under o.nh nat | arm A managinig memher or rmanagear-ot the
limited liability company or {he recemwar ar rustes powerad 1o execute this report as required hy Chapler f38, Fiorida Siatues

SIGNATURE: \ LLQCO T1) 576775
SIGNATURE AND TVPED OWCNF rﬁmasﬁ MANACERWZEU REPRESLNTATIVE i Pl 8




