2007 LIMITED LIABILITY COMPANY-
ANNUAL REPORT FILED

DOCUMENT # L04000071040

1. Entity Name
S/D GULFCOAST, LLC

Jan 29, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

P.0. BOX 4785 P.0. BOX 4785

SEMINOLE, FL 33775 SEMINOLE, FL 33775
01172007 No Chg-LLC CR2ZE083 (11/05)

DO NOT WRITE IN THIS SPACE T FopWed For
20-1732572 Not Applicable
. ) $5.00 Acditional

5. Certificate of Status Desired O Poo Requlret; ona

6. Namo and Address of Current Raegistered Agent

9075 SEMINGLE BLVD. DO NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE

Sigraturb. typed or printad nama of regtansd agent and Ltie If appkcapie. (NOTE: Ragisterad Apen sipnahure requwad whon reinstating) DATE

Filing Fee is $50.00
, Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HABIB, DAVID

STREETADDRESS | P.O. BOX 4785
GITY-ST-2IP SEMINOLE, FL 33775

me MGR o L
NAME SPENCER, STEPHEN D 0000610226

STREET ADDRESS | P.O. BOX 4785 0202/ 07-80017-003 50,00
Crty-§7-2P SEMINOLE, FL 33775

TinE

NAME

e s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S7-21PF

| IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STRELT ADDRESS
CiTY-ST-2P

11. ! hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the

limited linbility company or the receiver or trustee empowered 10 executs this report as requirad by Chapter 608, Florida Statutes,
smumune:i&zb > /-2 }/—07 RF5276775
Cale

SIGNATURE M’ED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




