2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # L05000002562 Secretary of State
1. Enlity Name 02-28-2007 90152 035 ****50.00
GULFCOAST PROPERTY SERVICES, LLC
Principal Place of Business Mailing Address
VuUUvaLAvvvVyY

16650 MCGREGOR BLVD STE. 103 16650 MCGREGOR BLVD STE. 103
o e Hll“l | " |” ‘ I| || “lm "m ||”|ﬂ||’ |‘H| |W| NI"‘ m lll’
2. Prncipal Place ol Business - No PO Box # 3. Mailing Address

Suite, Apl. #, alc. Suite, Apl. #, ctc. 18t MOCRE CR2E0B3 (10/06)

Cily & Slalc City & Slaie 4. FEI Number Applicd For

41-2161908 Nol Applicablc
dp Country ap Country 5. Cerlilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

KEQHANE, MARIE

16650 MCGBEGOR BLVD STE. 103 Strocl Address (P.O Box Number is Not Acceplable)

FORT MYERS FL 33908-3844

City FL Zip Code

8. The above named enlity submils thisktzcement lor the purpose of changing ils regisiered oflice or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations o )
/-/-07

ped Cr priniea nar g of ragisierec anant and ik apelaabie, {NOTE Rewsterou Agenl gignatire requred when ranstakng) CATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS / CHANGES i

it MGR 0 pelere i M &R ” mn(m 7 Addition
HAME BARAHONA, HECTOR R NAMI

SILTADDRESS | 16650 MCGREGOR BLYVD. SR TADDRESS

ciry 81- /1P FORT MYERS FL 33908 ClY s1 AP

TITLE MGRM 7 Celete i M A'K [E/Cllange ] addition
NAME SCHEFER, WAYNE NAMI

STRECT ADDRESS | 19730 SOUTH TAMIAMI TRAIL #187 SIREELADDNESS

GIN-S1-P | FORT MYERS FL 33908-4846 Gy siap

i MGRM @@ | B . [ Chiange 7] Addition
At "KEOHANE, MARIE A

SIREETADIRESS | 16650 MCGREGOR BLVD STE. 103 SIRIETADORESS

“v SU0P | FORT MYERS FL 33908-3844 e st av

Tnie [ Detete nu [ Change [ Additian
NAME NAMI

SIREFT ADDRESS ST AMIRESS

CiTY ST-7IP CIY s1 4P

TE [ pelete i ] change [ Addition
HAME MAME

STRECT ADDRESS SINET ADDRESS

CITY ST1-7iP GHY &T-/IP

Ime O pelale 17t [ Change ] Acdilion
NAME NAME

STREFT ADBRESS SIRCE ADDRESS

CiTY STz Y 81 7P

11. | hereby cerlily that the infermation supplied with this filing does not quaiify lor the exemptions contained in Section 112, Florida Statutes. | lurther cerlify that the information
indicaled on this reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath: thal | am a managing member or managor of lhe
limited liability company or the receiver or lruslee empowered [0 execule s report as required by Chapler 608, Florida Statules.

SIGNATURE:—Z Al o M}'—' /[-1-07 (229) 570-797 0

SIGNATURE AND TYPED OR PEHTED MAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE 4 Date Oryirne Phone #




