FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000091670 03-14-2007 90208 024 ****55.00
1. Entity Name
GULF COAST, L.L.C.
Principal Place of Business Mailing Address
8135 LAKE WORTH ROAD STE B 8135 LAKE WORTH ROAD STE B B 0 0 2 3 62 7
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
Suite, Apt. #, etc. .. Suite, Apl. #, etc.
? o P 01102007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
' 13-4307592 Not Applicable
Zip Couniry , Zip Countlry . . 55_00 Additionat
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-—— Name . " _
' n
COLMAN, NANCY B ; NANEy & Cotaan
150 E. PALMETTO PARK ROAD - Street ?dress’f[‘!ox Nurm /ﬁer (Szat Acc ptab%
BOCA RAON, FL 33432 LT CAE, RKUIA V NE
o .
. 5 JITE SE2
N " Boca £ FL | 5% g7
‘ ccqd A Ten '
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and a’ccept
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed rame ol reg agen: and litte (NOTE Regstered Agent signalure required wien remnstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRITIONS / CHANGES
TITLE MGR O Celete e [ change [ Addition
NAME PECHTER, JEFFREY NAME
STREET ADDRESS | 8135 LAKE WORTH ROAD STE B STREET ADDRESS
CITY-S7-2P LAKE WORTH. FL 33467 GUY-ST-2P
TITLE MGR O pelele TI1LE [ Change [ Addilion
NAME BLOCK, STEPHEN NAME
STREET ADDRESS | 8135 LAKE WORTH ROAD STE B STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CllY-ST-7iP
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-2F
THILE O pelete N [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CllY-S1-HiP
(113 ] Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-§1-2IP
TALE O palate TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si- TP CiTy-51-2P
11. | hersby certify thal the information supglied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my hall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee e ecute thi ort as required by Chapter 608, Florida Statutes.
SIGNATURE: f/ ? /97 24/-257-6/%/
SIGNATURE AND TYPED ?l FRINTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTAORIZED REPRESENTATIVE Daylll»e Phone #




