2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000111035

1. Entity Name

GULF COAST PAINTING SPECIALIST LLC

Principal Place of Business

8285 BELEZA STREET
NAVARRE, FL 32566

Mailing Address
P.0. BOX 5398

NAVARRE, FL 32566

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. elc. Suite, Apl. #. elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90073 039 ****50.00

VG A

04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINu : Applied For
%WW Not Applicabie
Zip Country Zip Country v . i ss.oo Additional
5. Cerlilicate of Status Desired O Foo Required
8. Name and Address of Current Registored Agent 7. Name and Address of New Regi d Agent
Name

HOFFMAN, TAMMY D
8285 BELEZA STREET
NAVARRE, FL. 32568

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this staterment for Ihe purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typad or prnted name of regestered agent and titie f pphcable.

{NOTE: Regustered Agent sgnaturs requred when renstaing) DATE

Fillng Fee Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

10.

9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TILE MGRM [ Delete TITLE O crange  [] Acdition
NANE HOFFMAN, TAMMY D NAME o
STREET ADDRESS | 8285 BELEZA STREET STREET ADDRESS

cTv-S1-2P | NAVARRE, FL 32566 CITY -ST-2P

TLE MGRM [ pelete TILE [ crange [ Asdition
NAME HOFFMAN, KEITH R NAME

STREET ADDRESS | 8285 BELEZA STREET STREET ADDRESS

CTY-5T-2F | NAVARRE, FL 32566 CrFY-51-2P

TTLE ] Detete TITLE [ Change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-27 oTY-S1-IF

WTE [ peiete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P CITY-S1-ZP

TILE 7 petete ME O change  [J Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S57-2P CITY-Si-4P

TMLE {7 Detete TILE [ crange ] Adaition
STREET ADORESS STREET ADORESS

CITy-51-2p CITY-T-2P

11. | hereby certify that the information suppiied with this filing does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further cerh'l‘y that the information
ingicated on this report is rue and accurale and that my signature shall have the same legal effect as ff made under oath; that | am a managing member or mandger of the
limited liability company ot the receiver or rustee empowered lo execute this repori as required by Chapter 808, Florida Statutes.

L oz
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