2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 29, 2007 8:00 am

DOCUMENT # L05000087655

1. Entity Name

GULFCOAST NETWORKS, LLC

Secretary of State

(03-29-2007 90179 001 ****50.00

Principal Place of Business

431 COREY AVENUE

Mailing Address

(/0 ERNEST L. MASCARA, P.A.

(0620350

ST. PETE BEACH, FL 33706  US 475 CENTRAL AVENUE, SUITE 202
ST. PETERSBURG, FL 337071 US
B NIRRT R KIR N
-y
Suite, Apt. #, eic. Suita, Apl. #, etc. / 03232007  Chg-LLC CRE0S3 (12/06)
City & State | ~—City &-State 4, FEI Number Applied For
Sy Lo 20-3419289 Not Appicable
Zip Couniry /%3706 Courtry 5. Centificate of Status Desired O Easa ggq::g;c:m"a'

6. Name and Addreas of Current Reglstered Agent

7. Name and Address of New Registered Agent

MASCARA, ERNEST L .

THE KRESS BUILDING, SUITE 202
475 CENTRAL AVENUE

ST. PETERSBURG, FL.33701

.-

Nafrd‘\rzdé (E.I Mal

ST

(P.O. Box fﬁ%is Not Acceptable)
FkdW g

ST, Brie R

FL | 8%

8. The above named entity sufrits this statement for

the obligations of reg EEHI gni.
SIGNATURE __ "

purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

/2367

Sigrature, typed or.printed nama of registersd agant and tite 1If applcatis,

{NCTE: Ragistered Agent signature required when (einstatng)

DATE

Filing Fee ts $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 Delete TITLE [ change (] Addition
NAME © { RIMAR, AARON S NAME
STREET AGDRESS | 431 COREY AVENUE STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH, FL 33706 GITY-ST-2IP
TITLE ™ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21F CITY-ST-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5T-21p
TiLE [ Delete TITLE [ Change  {_} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-51-2#

11. I hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 113, Florica Statutes, | furiher cerlily that the infermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T2 L Augan Tl maim

KD

SIGNATUNBE:

NATURE AND TYPED CR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

= / 2:3:/0‘7

Daytme Phone #




