: FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # L05000108991 Secretary of State
1. Entity Name 05-10-2006 90018 034 ****50.00
GULF COAST REMODELERS & BUILDERS, LLC
Pringipal Piace of Busingss Mailing Address
4341 FORTE STREET 4341 FORTE STREET
U MUE A RANAERM
2. Principal Place of Business 3. Mailing Addrass

3730 A1 Faes Blye. 3720 N Pare  Dlvd.

Suvite, Apt. 4, elc. Suite, AplL #, eic. 1st MOORE CR2E083 {10/05)

City & State i Stale 4, FEI Number Applied For

,%[f_fﬂ@ 4 /’fﬂﬂ( dag iﬂ/ﬂég“ ; FL: A0 - 38%@7 Nol Applicable
g), .955’ S" C:L;T“W‘f ‘Zﬁj a-"ﬁ r COZ;}' A’ 5, Certificate of Status Desired O ?i'ggnﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamg

ngeA%kEs\-;-' GHg\B/EELSENT STREET Street Address (P.O. Box Nurnber is Not Acceptabie)

PENSACOLA FL 32502

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighalure, lyped g printed name of registaled agenl end tife i applicable. {NOTE Reglsmred Agent sigialure required whern reinstatng) DATE
. FILE NOW'” FEE 1S 350 00
Make Check Payable to Florida Department of State
Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TITLE MGR 7 elete TITLE _ {1 Change ddition
NAME EDWARDS, DELORES L NAME ] 3‘_ e i
STRELT ADDRESS | 4341 FORTE STREET STREET ADPRESS oo . k
CITY-ST- 2P PACE FL 32571 CITY-$1.2P l : -
TE [ Delete TITLE | " 7] Change «ddition
NAME NAME i N
STREEY ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-57-2P )
TITLE O pelete TMLE - O Change 3 Addition
HAME — —_— NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T.21P
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2I9 CITY-ST-2IP
TINE 3 Delete TIE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
i3 O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-S1-2IP CITY-ST- 2P

11. ! hereby certify that the information supplied with (his filing does not qualify for the exemplicns contained in Section 119, Florida Stalutes. | further cedify that the information
indicated on thig report is lrue and accurate and that my signature shall have the same legai etlect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNI NAGING MEMBEA, MANAGER. OR AUTHORIZED REPRESENTATIVE




