FILED
20 N ANNUAL REPORT Mar 16, 2006 8:00 am

DOCUMENT # L05000070829 Secretary of State

1. Entity Name 162 EEE]
GULF COAST PROPERTY GROUP, LLC 03-16-2006 90030 037 **%30.00

Principal Place of Business Mailing Address
515 EAST PARK AVENUE 515 EAST PARK AVENUE s YW
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 “UUibyb q
' i %
e s G A
1SA Go\mee DEFGST | )ad? Highland AV
Suite. Apt. #, efc. ss“g &"; 2.8 é—ﬁ 280 03022006  Chg-LLC CR2ECB3 (11/05)
City & Stale Cily & State 4. FE1 Number Applied For
C‘“QOL(' U/'C’DLJ(. “‘ lQOAWOﬁQ-K { L ) [63/“ Iq’) 8% Not Applicable
Zip Country Country ) . $5.00 Additional
a‘ gg 7‘% D { ac L‘]\,g 3%_756 u N G\4 9 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Curent Registerad Agent l 7. Name and Addross of New Registorod Agem
Narhe
CORPDIRECT AGENTS, INC. B
515 EAST PARK AVE. e — Sueer Atdress (PO Beox Humber iz Not Acceplabie)
TALLAHASSEE, FLL 32301
City FL | Zip Code

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

SIGNATURE
Signanre, typed or prinied name of registered agent and title if appicable. {NOTE. Registered Agent signaiure required when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O peete TITLE £ Change  [] Adaitian
NAME RICE, GREG NAME
STREET ADBRESS | 15871 BELLROSE DRIVE EAST STREET ADDRESS
CiTy-ST-29 CLEARWATER, FL 33756 cry-si-zp
e ‘ O petete TMLE [ Change [ Adortion
NAME AN
STREET ADDRESS STREET ADBRESS
CrryY-51-2P - ony-51- 2P
TILE ] Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITYST-BP CiTY-51-29
TTLE 7 petete e [ change ] Addition
NAME - NN - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
1IME [J petete TME Jchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-S3-2P
TILE [ Detete TME [Icrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoITY-57-2P CITY-ST-2P

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

SIGNATURE: Co<eC QR o j//q/o & pp I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING oR /Dnh[ Oaytime Phone #




