2007 LIMITED LIABILITY COMPANY ., FILED

ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # 105000116747 Secretary of State
1. Enlity Name ook s
05-08-2007 90115 019 150.00
GULFPORT DOCRS, LLC
Principal Place of Business Mailing Address
1208 MAGDALENE GROVE AVE 1208 MAGDALENE GROVE AVE
TAMPA FL 33613 TAMPA FL 33613
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4, FEI Number Applicd For
‘—#204/0@ 3[7/5 é? Nol Applicable
Zip Country ap Couniry 5. Ceartificate of Slalus Desired O $5'00 Addtional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

MILIC, SUZANNE

1208 MAGDALENE GROVE AVE Streel Address {P.0. Box Number is Not Acceplable)

TAMPA FL 33613

City FLij Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, Iyped o prnled name of rogsiessd agent and Wtle 1 applicable, {NOTE. Ragistered Agent signature reguired when reinstabing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete Tne [ Change [} Addition
HAME MILIC, SUZANNE NAME
SIREET ADDRESS | 1208 MAGDALENE GROVE AVE STREET ADDRESS
CITY -SI-2IP TAMPA FL 33613 cIy-s1-2IF
M O Dalete TTHE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-21P CITY-S1-/IP
liHE 1 Detete 1L [J Change [ Addilion
NAME ) NAME
STREETADDRISS | STREET ADDRESS
CITY-Si-7IP CITY-S1-7IP
L [ Delete IILE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- I cITY-S1-7IP
nme [1 petete e O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-71P CIyY-s1-7Ip
TITLE 1 petele TITLE [ change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-$1-7IP oY -S1-21P

11, | hereby cerlify that the information supplied wiih this filing does not qualify for 1he exemplions conlained in Section 19, Fiorida Siatules. ! further certify that the information
indicaled on this report is true and accurate and that nalure shall have the same legal effecl as i made under oath; thal } am a managing member or manager of the
limited liability company or the receiver of trustoo empfiwlrkd 1o execuie this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: o) g3 el

SIGNATURE AND TYPED OR PRINTED NAME OF SI(mG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daynme Fhione &




