FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000062590 ecretary of State
1. Entity Name 04-24-2006 90039 Q05 ****50.00
GULF COAST TAP, L.L.C.
Principal Place of Business Mailing Address
5920 ICHN PITTS ROAD 5920 JORN PHTS ROAD
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
T ARG TR BRI A
Suite, Apt. #, etc. Suile, Apt. #, etc, 04192006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4. FE! Number Applied For
A5 - 19iGLa 44 Not Applicabla
Zip Country Zip Country 5. Certificate of S1atus Desired O geseggq'f::d'ﬁ""a]
6. Name and Address of Current Registered Agant 7. Name and Addresas of New Registered Agent
Name
ROBY, JANICE N
59820 JOHN PITTS ROAD Street Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY, FL 32404
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regictersd agent and titte if applicabis. (NOTE: Ragistetad Agent signature required when rsinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TALE Ochange [ Addition
NAME ROBY, JANICE N NAME
STREET ADDRESS | 5920 JOHN PITTS ROAD STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32404 CITY-ST-2P
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21IP GITY - S1-ZiP
TITLE O Delete TLE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P GITY-ST-2P
TmEe O Delete TILE Tl change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TME 1 Detete THLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP OITY-ST-2IP
TITLE [ Detate TME [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o 0\ QQbLA ‘-ll lg_ {OLQ O 2582035

BIGNATURE TYPED OR PR! Mummmonz@mmoﬂmmnm Daytime Phana #

v




