2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # L04000093925
1. Entity Name

GULF COAST COMMERCIAL CONTRACTORS, LLC.

(05-02-2005 90098 027 ****50.00

Principal Place of Busingss Mailing Address

17940 CASTLE HARBOR DR
FORT MYERS, FL 33912 US

17940 CASTLE HARBOR DR
FORT MYERS, FL 33912

us

20052048

3. Mailing Adgress

2. Principal Place of Business
LY L3
€5, a

A4 PYresidential Cougd

R

Suite, Apt. #, atc.

Suyite D

Suite, Apt. #, etc.

| Suitte D

04282005  Chg-LLC CR2EQ83 (10/03)

City & State

C.:y 2 Stale
///./ ers FL

4. FEl Number Applied For

/"/\I-lf5 Fe LO-201323 0O Not Apglicable
3 4 l g touanr; F “p 2 q l q Cz:‘;y e S. Ceriificate of Status Desirad O |§859 ggq::rd:dmonal
2 - - -
6. Name and Address of Current Registered Agent 7. Kame and Address of Naw Reglstered Agent

Name
SOUTHWEST PROFESSIONAL SERVICES OF S FL IN :
13571 MCGREGOR BLVD #22 Strest Address (P.O. Box Number is Not Accepiable)
FORT MYERS, FL 33919

City FL ! Zip Cods

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purposa of changxng its ragistered office or registered agant, or baoth, in tha State of Florida. 1 am familiar with, and accept

Sigrature, typad o printed name of registered agent and tie if applicabls,

(NQTE: Ragistered Apent signature required when reinszating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ Delete THLE [ Change [ Addition
NAME SCHUBERT, ALAN NAME

STREET ADORESS | 17940 CASTLE HARBOR DR STREET ADDRESS

CiTY-ST-2IP FORT MYERS, FL 33912 CITY-5T-2IF

TILE MGRM 1 Delete TITLE ﬂChange [ Addition
HAME LANEY, MICHAEL G NAWE lan f\/ )p{ icheal C .

STREET ADDRESS | 610 MIRROR LAKES DR STREET ADDAESS —

crv-st-zp | LEHIGH ACRES, FL. 33936 CATY-5T-20P - ( W{fﬂ‘\)

TILE {7 Delete TITLE [} Changﬂ 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detere TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delate TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TME O petere TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-7IP QITY-ST-2IP

indicated on this report is true and accurate and that my signature

SIGNATURE:

11. 1 hereby certify that the information supplied with this fiing does not quﬁ.ahly for 1he exg

ption statad in Section 119.07(3)(i}, Florida Statutes. | further certity thas the information
bgal effect as if made under cath; that | am a managing member or manager of the

limited liability company o the receiver or trustea emp a required by Chapter 608, Florida Statutes. ( 23%
f2¢/os ¥37-5755
SIGNATURE mn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBES/ GER, OR AUTHORIZED REPRESENTATIVE i Dﬁa Daytrra Phone #




