FILED

May 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY n
D AABILITYS Secretary of State
03-29-2007 90179 016 ****50.00

1. Entity Name
GULF COAST PROFESSIONAL
INVESTORS/DEVELOPERS, LLC
Principal Place of Business Mailing Address
1000 OHID AVENUE 1000 OHIG AVENUE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444 3 0 0 0 B 2 9 8
ile, LN Suitg, Apt. #, .
Sule. A0t b, etc e Aot 8, e1e 03172007  Chg-LLC ~ CR2ECE3 (12/06)
City & Siale City & State 4, FE| Number Applied For
b t‘ 36DOSL.08 Nt Applicable
Zip Country 7o Country 8. Conilcale ol Steus Desied im) $5.00 Acdiionst
— - —— - - — e T o Fee Required
3. Name and Address of Current Reg d Agent 7. Nams and Address of New Registered Agent
Name
KHAN, SOHAIL
118 COTTONWOOD CIRCLE Street Address (P.O. Box Numbar is Nol Acceplabin)
LYNN HAVEN, FL 32444 '
City FL [ Zip Cade
&. Tha abova named entily submits 1his statemant for Ine purpose of changing s regisiered office of ragistared agent, or botn. in ihe State of Florida. | am lamibar wilh, and accept
tha obiigations of reyistered ageni.
SIGNATURE __ -
B + Typed of pH of ragn agant and Ui it [NOTE; Angiaisoed AQEN BERERK & 140 30 whirh renslaling) DATE
}
. l’llln“g Foo Is $50.00 . Muke check payabls to
- Puo by May 1, 2007 Florida Department of State
. . T
9. GERE MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
BIE " | MGRM [ pekete e O Change [ Addition
RAME KHAN, SOHAIL : NAME
STREEYADCRESS | 118 COTTONWCOD CIRCLE STREET ADDAESS
CiTy-5T.21p LYNN HAVEN, FL 32444 CITY.ST. 2P
HE 3 Delere mE DI Crange ] Additien
NAME NAME
STREET ADORESS. STREET ADDRESS
Ciy-Si- P Oy -57-2P
ImE 3 Detete TME [Jcrange [ Aadilion
NAME HAME
STREFY ADDRESS STREET ADORESS
1o sl [ T cay-s1-2p
e O petete e [ Cnange [ Adotion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§8- 29 CITY-S1-7P
e O Delete HHE O crange [ Agarion
NAME NAME
STREEY ADORESS STREET ADDRESS
CIrY-S1-ap oory-51-pP
i [ bewern e O cnange ] Addition
hAME HAME
STREET ADORE 55 STREET ADORESS
Cry-sr-zp CAY-55- 2P
11. | hereby certify that the information suppl \U with this filing does nol qualily 16 the exemptions contained in Chapter 115, Florida Statutes, ¥ furthes cenity thal the information
indicated on this repon is true and accu | Ihat my signalure shall have the same legal effect as it made under oath. thai | am a managing mamber o manager of the
lirnited liabil[ry cOMPpAny of the raceiver ( ustee powered to axecule this rapon as required by Chapler 608, Florida Slatutes,
| Op<tuil 1 or— 321 03
SIGNATURE: : —
SIGNATURE AMO TYPED O PAINTOR NANE OF SIONMNG WANAGUG ME#SEICHINAGER, ON AUTHONZED REPRESENTATIVE [ oel— Daviera Prone ¢




