FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L05000096663 Secretary of State
1. Entity Name 02-28-2008 90105 042 ***138.75
GULF COAST DATACOM, LLC
Principal Place of Business Mailing Addrass ] ‘
1403 HIGHWAY 98 P.0. BOX 13346 bU011383
MEXICO BEACH, F 32410 MEXICO BEACH, F 32410
T[T W B A A0 GOND N ARV AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3555088 Not Applicable
Zip Country Zip Country - . 5.00 Add
‘ 5. Certificate of Status Desired [ gee Requd md'“ma'
& Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

HOBBS, RALPH B - - - - C e eme s

1403 HWY 98 Street Address (P.0. Box Number is Not Acceptable)
MEXICO BEACH, FL 32410

City FL Zip Code

8. 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 famifiar with,.and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed neme of ragisterad agem and thie if applicetia. {NOTE: Registorad Agen! signatura required whan reinstating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 FioHda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TALE meé&Rm L. [ Change R’Mﬂﬂim
e HOBBS, RALPH B v Hedas 8 A EnIAmH A
STREET ADORESS | 1403 HWY 98 sTReETADDRESS | BHO3
cmv-s-2¢ | MEXICO BEACH, FL 32410 CITY-5T-27 mEY e 4@%# ,Ft 3240
e MGRM O Delete TME [Jchange [ Addition
NAME STEVERSON, PERRY D NAME
STREET ADORESS 1893 NORTH HOLMES CREEK ROAD STREET ADDRESS
CITY-ST-2P GRACEVILLE, FL 32440 CITY-§T-2IP
TITLE [ Detete TITLE [ Change  [] Adkftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P -
e ’ 3 Delete e Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TALE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADOFESS
CITY-ST- P CITY-ST-2P
TLE O elete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or ruslee empowered to execule this report as required by Chapter 608, Florida Stanges.

SIGNATURE: _ %W fed— AR7-0F ﬁdﬁi 1744

MC TYPED mmemmmm DR ALS ATVE




