2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000064277

1. Entity Name
DIRECT GULF ACCESS, LLC

Frincipal Place of Business

506 MEADOW SWEET CIRCLE
-OSPREY, FL 34229

Mailing Address

506 MEADOW SWEET CIRCLE
OSPREY, FL 34229
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6. Name and Address of Currant Reglstered Agont

PEREZ, DAVID A
506 MEADOW SWEET CIRCLE v
OSPREY, FL. 34229
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8. The above named entity submits this staternent for the purpose cf changing its registered office or ragisterad agent, or both, in the State of Flori

the abligaticns of registerad agent.

SIGNATURE

da. | am familiar with, and accept

Signature, typad or printed name of regisiared agant and (e if appicable

{NOTE: Registerad Agent mgnatura racurad whan reinglating}
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Due by May 1, 2007 s
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11. | hereby certi
limitad liability company or the,

R

SIGNATURE: \~

| ne Lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is irug and accurate and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
eivar or lruslee empowered to execute this rapert as required by Chapter 808, Florida Statutes.
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