2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000093925
1. Entity Name

GULF COAST COMMERCIAL CONTRACTORS, LLC.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90056 025 ****50.00

Principal Place of Businass

Mailing Adcress

400DBaVE

6249 PRESIDENTIAL COURT 6249 PRESIDENTIAL COURT )
SUITED SUITE D .
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US E ’
e s IRREANA NN AR
Suite, Apt. #, eic. Suite, Apl. #, etc.
S X 04192006 Chg-LLC CRZEQ83 (11/05
Suite [ Suite I avos
City & State City & State 4, FE! Number Applied For
20-2079330 Nat Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired [ Esaggq Lﬁﬂm"a'

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

SOUTHWEST PROFESSIONAL SERVICES OF SFLIN

13571 MCGREGOR BLVD #22
FORT MYERS, FL 33919

e Plan K Sehuberéd

2 Sifeit

THAT D S A Crunt Zalf e i

v EE Msre

FL ‘ ZipCodeB%F

~J

8. The abova namad entity submits this staterment for the purpose of changing its regi :

ad office or regis!ered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of réal 12 agent. /
SIGNATURE ; =

Signature, typed or printed name of registered agent antle if appécable

INOTE: Registered Agent sqgnature required when resnstating

‘{/lqégdo

FDi“I'I% F:ne i51$520.°g
ue A
y y :’%o.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIE MGRM [T Delete WILE [ change  [J Addition
NAME SCHUBERT, ALAN NAME

STREET ADDRESS | 17940 CASTLE HARBOR DR STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33912 cny-s1-21p

TILE MGRM O pelete TITLE [ Change [ Addition
NAME LANEY, MICHEAL C. NAME

STREET ADORESS | 6510 MIRROR LAKES DR STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-2IP

TMILE [ Deiete TLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T1-2IP CITY-§T-2P

TITLE ) Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE O petete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-$1-21P

TMLE O elete TMLE [JChange  [F Andition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-§1-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that tha information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or mana
limited liability company or the receiver or trustee ampowered 10 exacute this repor as required by Chapter 608, Florida Statutes.

( ‘? 3 qgir;}i1237—
0860

SIGNATURE: M/ﬂ,ﬂ#

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEHEEK_ MANAGER, OR AUTHORIZED REPRESENTATVE

A// ﬁ/aca .

Date Daytime Pnona #




