FILED
2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L06000009466 G 02-28-2007 90150 011 ***%50.00

1. Entity Name
GULF COAST REMODELING CO LLC

Principal Place of Business Mailing Address B 0 0 1 3 8 9 0

1180 ALLEN LOGP DR 1180 ALLEN LOOP DR
SANTA ROSA BEACH, FL 32459  US SANTA ROSA BEACH, FL 32459 US
T T A0 G0 GEOEI IS
274" PANTATION WhaYy | 274 PeavTaTion WAy

Suite, Apt. #, etc. Suite, Apt, # stc. 02262007 Chg-LLC CR2E083 (12/06)

City & State ity & State 4. FE! Number Applied For
Santg Rosh Benen e AV TA Zafﬂ- BQ‘}-CH, Fi. YA - 1691 S 3 Not Applicable

ap 3 2 Lf S-c] Country Z‘i’; 2 4 S—ﬁ Country 5. Certificate ot Status Desired ] ?esa'ggql‘;‘::(i‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
JOBIN, EMILE M . Street Add 0. Box Numbs 'NU; table)
1180 ALLEN LOOP DR ree I .0. Box Number is Not Acce, e
SANTA ROSA BEACH, FL 32459 27 47i00) WH b 4
 Canrn Rosa BerecH FL|%9%59

8. The above named entity submits this statement faor the purpv§> of changing its registerad office ar registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

_the abligations of registeregd agent. \
. ’ e - -
SIGNATURE fa g 3;42 m . C’J b—w 2-27 '®) 7

hate, yDed o piniec name of regsiared sgent and e d app‘c:ﬁu INOTE. Ragisteren AQent Signaliie raqUISd whan enstaing) DATE
= AV
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MAMAGERS 10. ADDITIONS /CHANGES
TLE MGRM ] Delete TME [(AThange [ Adeition
NAME JOBIN, EMILE M NAME
sTeet a00REss | 1180 ALLEN LOOP DR smeovess | 274 PLANTATION WAY
cre-s1-70 | SANTA ROSA BEACH, FL 32459 oY= $1-2P SAnvTA Rofa BERCH: Fo 22459
TTE C Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2I9 CIY-81-21F
TILE O deiete TITLE [J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7P CITY-571-2P
e O Delete TITLE ] change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-2IP
e [ Delete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2
TmE ([ Detete TITLE O charge (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-aP CITY+$T-2P

11. | hareby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member of manager of the

limited liabiity company or the receiver or lrustee empowered 1o excute this repert as required by Chapter 608. Florida Statutes.
/ 2-27-07)
SIGNATURE: s

SIGNATURE AND PRINTED NAME OF SIGNING mcm%ﬂ}uaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prions 4




