2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000054277

1.~Eftity Name

DIRECT GULF ACCESS, LLC

Pringipal Place of Business

506 MEADOW SWEET CIRCLE
OSPREY, FL 34228

Mailing Address

506 MEADOW SWEET CIRCLE
QOSPREY, FL 34229
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11. 1 héreby. cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
I X wate and that my signature shall hava the same legal effect as il made under oath; that | am a managing member or manager of the
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