FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L05000091670 03-13-2006 90352 025 ****55 00
1. Entity Name
GULF COAST, LL.C.
Principal Place of Business Mailing Address
8135 LAKE WORTH ROAD STE B 8135 LAKE WORTH ROAD STE B
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suita, Apt. #, etc. Suite, Apt. #, etc.
Hie. Ap uie, At #, sie 01112006  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FELN 4/ Applied For
/ 3 7:5-?1/ Not Applicable
Zi l Zi it
P Counlry s Country 5. Certilicate of Status Desired m/$5.00 Additional
Fea Required
6. Nama and Address of Current Reg:stered Agen! 7. Name and Address of New Registered Agent
- — Name ) : N -
COLMAN, NANCY B
150 E. PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RAON, FL 33432
Gity FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad 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 prnted name of requstered agent end title if applicanie. (NCTE: Regisiered Agent Signatung reguired when renstating) 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
THTLE MGR O pelete TITLE [0 Change (] Addition
NAME PECHTER, JEFFREY NAME
SIREET ADDRESS | 8135 LAKE WORTH ROAD STE B STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IF
TITLE MGR [ Delete TITLE [0 Change ] Aduitien
NAME BLOCK, STEPHEN NAME
STREET ADDAESS | 8135 LAKE WORTH ROAD STE B STREET ADDRESS
CITY-ST-21P LAKE WORTH, FL 33467 CITY-ST-2IF
TME 3 Detete TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
TITLE O oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-7p CITY-ST-2P
TNLE 3 petete LE [ change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited iiability company or the recsiver or trustee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.
_—— 5 [-357-
SIGNATURE: /éf ;f/q /ﬂé b ,5 7 oL
srcn.mxﬁnﬁ: TYRED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

~



