2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L06000009466

1. Enfity Name

p— May 15, 2008 8:00 am
G2 Secretary of State

GULF COAST REMODELING CO LLC 05-15-2008 90076 044 ***138.75

L
AN/ J vl
48, iy
\"113 Wy

Principal Place of Businass 250 E mack Mailing Address 253 FE.meacek

ST PCANTATIONWAY— Ri 1~ RAREAMFAHON-WAY— Aavgu ,
SANTA ROSA BEACH FL 32459 7 E"DQ SANTA ROSA BEACH FL 32458 OO« i -
2. Principas Place of Busingss - No P.O. Box # 3. Mailing Address
LDE. Mue K Bnyey OA L[250E. mrerk fapyy DIy -

Suile, Api. #. ela. Suite, ApL #f, elc. 15t MOORE CR2E083 {10/07)

City & Staze City & Staie 4. FEl Numoer Applied For
Sﬂ"urﬂ Rota Berl, F L, ST ReSx Sen Fe . 42-1691653 No: Applicatle

Zip Country Zip Couriry et . $5.00 Additional
=22 L{ 5_._q ISR 3 e g WA LT P S. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

JOBIN, EMILE M

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

e 250, B, MRAK RRypyy
SANTA ROSA BEACH FL 324594" D

T P EST A

Zip Code

E FL

8. The abave named entity sub"u's thig statemen: fD" ti‘e ;)erose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obiigations af reqmered DXZQM
SIGMATURE Y. 23-¢8

quwu rv((d)v.-"&(UWF( O St Agatt 315 ke am

[GATE

Make,Ch ck: Payable to Flond Depa&ment of State

g. MANAGING MtMBERsfMANAGERs 10. ADDITIONS  CHANGES

TILE MGRM . [ Detete TiiiE [ Change [ Addition
NANE JOBIN, EMILE M X NAME

STREET ADDRESS | pra-PEANTERENWET- = S0 L MACK STHEET ADDRESS

CTe-ST.ZP [SANTA ROSA BEACH FL 32459 13/ Yoo or . Ty 532

L 3 pelete THLE I change [ addition
HAME FAME

STAEZT ADDRESS STREET AEDRESS

CiTY- 121 LITY-57-2P

TILE [T Delete itk [Ochange  [J addition
NAME NAME

STRECT ADDRESS [~ — " " = - - - STREET ACDRESS - - 7
CITY-5T-21F CRY-S7-7iP

L [ Delete TiE [ Change [T Addinion
HAME NAME

STAEE] ADDRESS SIFEET ZDDRLSS

- 872 CITY-57-7P

TILE [ Delete TiiE [T} Ghange [ Additirn
HARE KAME

STREET ADDHESS STRECT ALDRESS

CITY-57-28 Y -5E- 2P

TTLE 3 Dolete e [ Change (] Aaditisn
HARE KAME

STREET ADDAESS STREET 4DDRESS

CITY-S3- 2P CITY-5T-ZiP

1. | hergky certify thal the nformation supplied with this filing does not gualify for the exemiptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on (his repori s true and accuralg and that my signature shall have the same legal ettect as if made under valh: that | am a managing member of manager of the
limited liability company or the receiver oﬁstds empoweted 1o execule this report as required by Chapter 828, Florida Stalutes.

SIGNATURE: ;V\ ?’l/i §-27-08

SIGNATURE AND TYPED OR FH"‘TET}A“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate

$4q-5Y¥3-2500

Caytira Picre #




