2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # L05000121732 Secretary of State
1. Entity Name
GULF COAST LEADS, LLC 01-23-2006 90135 012 ****50.00
Principal Place of Business Mailing Address
13800 PARK BLVD. 13800 PARK BLVD. )
SEMINOLE, FL 33776 SEMINOLE, FL 33776 e
s v TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number -1 Applied For
04-3837350 rJ Not Applicable
Zp Country Zip Coumry - . 55_00 Additional
5. Certificate of Status Desired a Foe Requirecll 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

DOUBERLY, PAMELA P

13800 PARK BLVD. i Swreet Address {P.C. Box Number is Not Acceptable)
SEMINOLE, FL 33776

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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatum_typedupmteél (la'nsdrsgsls:sdagsnmdlsllstanplx:ﬂa‘la (NOTE Regmiared Agent signaiura requred when teinstating DATE - =

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 . L : Florida Department of State _
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES
L MGR [ Detete Tt MGR [ Change ’m!\ddition
NAME DOUBERLY, PAMELA P NAME . Rogers, Amn S. )
SIREET ADDAESS | 13800 PARK BLVD. STREETADDRESS |1 3800 Park Blvd.
CITY-ST-TIP SEMINOLE, FL 33776 CITY-$1-2IP Seminole, FL 33776
TITLE MGR 3 petete L O change [ Addition
NAME MUELLER, DEBRA L NAME
STREET ADDRESS | 13800 PARK BLVD. STREET ADDRESS
Y- SI- 7P SEMINOLE, FL 33776 CIrY-ST-2IP
L [ Detere e [ change [ Addition
HANE HAWE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
HILE O velets TITLE : D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-51-21p CITY-ST-2IP
TTLE . ] pelete TILE O change [ Addition
RAME A 7 NAME )
STREET ADORESS o o . _ | sweeTADORESS L L e
ory-§i-2ip Lo R or-stae o AtEeLteTRE
e ‘ [ Delete THLE .. . [chage 3 Addition
HAME Lo - NAME T e
TREET ADDAESS : STREET ADDRESS
coy-si-2e o . S, . . A B B e e e e e e e e e e e

#1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chiapter 118, Florida Statutes. | Turther certify that the infofmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/J/é««/ 1/ lom/.o v

SIGNATURE AND XYPED OR PRINTED WSIGHING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytema Phone #



