FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0600001 2986 (07-20-2007 90039 Q35 ****55 00
1. Entity Name
GULF SIDE STORM STOPPERS, LLC
Principal Place of Business Mailing Address )
300 A SEABOARD AVE. SOUTH 300 A SEABOARD AVE. SOUTH
VENICE, FL 34285 U$ VENICE, FL 34285 US
L R e BT IR D EAWAEm TR
2. Fﬁncipal Place of Business - No P.O._Box [ 3. Mailing Address N
Joo SeALpten AUE . 300 SEALOARD AVE,
sul ;ftr"éf‘c' S“S"Ft;?f“r“z_‘c‘ A 07062007  Chg-LLC CR2E083 (12/06)
City & State _ — City & Staie _ 4. FEI Number Applied Far
VENICE  Fi Veliee Fr 20924223 ¢
le?(f'z g{ Cc'“”"l‘ < Zipg g5 C&‘g 5. Certificale of Status Desired T ?ese‘ggﬁfﬂm"ai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Na% ] . /(_J
WILSON, WILLIAM L - /f—(—lrgg% NL- OLN”LSO
300 A SEABOARD AVE. SOUTH Street Address (P.O. Box Number is Not Acggptable)
VENICE, FL 34285 | &0 200 ‘5;;%4—)20 AU,

suwiTe A

Cogeretron: Kemoie " South’” | © Vewio & FL | "5%2e<

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the obligations oj registergy agent
Qbu : Ji; Withjae, L. U)iCSon) T~ 07

Signature, priniea pame of regisiared agent ana Lt'e it apolicable (NQTE: Regisiered Ajent signaluré required when reinstaling DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE [ Change [ Addition
NAME WILSON, WILLIAM L NAME
STREET ADDRESS | 300 A SEABOARD AVE. SOUTH STREET ADDRESS
CITY-ST- 2P VENICE, FL 34285 CITY-ST-2IP
TITLE MGRM ] Dalee TITLE [ Change [ Addition
NAME WASSOCON, LCRID NAME
STREETADORESS | 300 A SEABOARD AVE. SOUTH STREET ADDRESS
CIY-ST-2IF VENICE, FL 34285 CITY-5T- 2P
TTLE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 2P
e O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [J Delete WLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 24P
TIHLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIry-ST-2P

11, | hereby certify that the information suppliad with this filing does not quafity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that i am a managing member or manager of the

hmited liability company or the receiver or trus| powered po execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: - Wiliiam L WicSes) 961 9¥-244-0L0
SIGNATURE AND TV CR PRINTED NAME OF SIGNING MANAGING MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




