2002 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000116747 Apr 23,2008 08:00 AV
1. Eety Name Secretary of State
GULFPORT DOOCRS, LLC
Prcipal Pace of Busingss Mailing Address
1208 MAGDALENE GROVE AVE 1208 MAGDALENE GROVE AVE
TAMPA FL 33613 TAMPA FL 33613
2. Principat Place of Business - No P.O. Box # 3. Mailirg Addross
Suite, Apt. . eto Suite, Apt. #, ele 15t MOORE CR2E083 (10/07)
Cily & Staie City & Stale 4. FEI Numper Appled Fo
20-4063436 Not Applicanie
Zip Counlry Zip Courary 5. Cortficals of Status Desrac = ?ei.ggni?;&lional
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

vznéléstA“GZéAX‘lL'\éiE GROVE AVE Street Address (P.OQ Box Numper s Not Accepiace)

TAMPA FL 33613

City FL 2o Code

B, The above named entity subrits this staternent for the purpose nf changing its regisiered ofice or regutered agent. or poth in the State of Flonda | am familar with, and accept
the ohigations of regystered agent.

SIGNATURE
Higrtire RO 3 1Ll AT e o g 8ead agorl el Eee Forpoasanle INDTE Rzgestar st Aot S0 il ¢ oga £ anen iong* ahiag) GATE
. Af!e May 1,:2008,Fée WIll Bé $538.75 _ I If"ﬂjn“n“n‘ﬂi 4 _
Make'Check Payable o Florida Department of'State; O 120300039~ U” J s
. . : EEIE
9. MANAGING MEMBERS / MAT\AGERS 10. ADDITIONS { CHANGES
ik MGR T Deleta THF [ cChange [ Adoition
NANE MILIC, SUZANNE RAAAE
STREET ANDRESS | 1208 MAGDALENE GROVE AVE STHEET ALGRESS
re-sT2F | TAMPA FL 33613 SIS 2P
Tk 7 Dolele 1Lk O change 3 Additien
HAME NAME
STRRET ADDAESE STREET ALGRESS
CIFY- ST- 2P OrY-Si- 1P
Tk 1 pelste WLE [T Change [ Additicn
NAME KAME
SIHEET AILAESS ) SIKEET ALURESS .
CITY- 5T 71P CrY-51-2F
“ILE [ Delate i3 [ Change [ Additon
NAE HeAME
SIALED ADUSESS SIREED ZLDRESS
GHY-31-7ip CITY-Si-2p
nne O Detete ik [ change {71 Additicn
AL KAME
_ STREET ADDHESS STHELT ACDRESS
GITY- 31- 289 CIIy-57.2P
nTE 1 Delste HTLE [ change {7 Agdition
HAME KAME
STREET ADDAESS STREET ALDRESS
City 312 CIiiy-57 2P

11. hereby cartity that the nformation suppied witn this filing does not qualify for the exemptiong contansd in Section 119, Flunda Statutes. | furthsr gentify that tie infcrmanon
indicated on 1his repcit & trus and acourale and that Iy signature shall have the same legal eftect ag it made under oalo that | am a managing mermber or manage\r of the
krmiled latliy co: npanv or the recever or rustes empowered 1o execute this report as required by Chapter 808, Flurida Stalutes.

212)
SIGNATURE: MWO@/ /}%é@ ‘// /7/03/ Al -5050

S!GNATURE,{HD TYPED WHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE CxtnePrres




