2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ] Aug 07, 2007 8:00 am

DOCUMENT # 106000031407 Secretary of State
1. Entity Name 9 005 ***%50 00
08-07-2007 9000 .
G&G COASTAL CONSTRUCTION, LLC
Principal Place oi Business Mailing Address
910 E. CARQLINE BLVD. 910 E. CARCLINE BLVD.
PANAMA CITY FL 32401 PANAMA CITY FL 32401
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SANE AS ARDNE e AS APoVE
Suite, Apt. #. etc. Suitg, Apt. #, etc. 2nd MOORE CR2ZEC83 {(4/07)
City & State City & Stale 4. FEl Number Applied For
V'ﬁol Applicable
Zip Couniry Zp Gountry 5, Certificate of Status Desired O $5'00 Additiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

1C200H1PSAR¢.Sng-]NR§E$VlCE COMPANY Street Address (P.0O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The abave named entity submits this stalerment fp; the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of renistered agent. -

- A

SIGNATURB_ 2=+, 2 » PP

Sigrature, Iy?gﬂl Wﬂt' Nanne O feinleted ageni ang e d apphcabie (NOIL Reqisiered hgwl signalure reguirad when renslaling ) DATE

-

FILE NOowl FEE IS 550 00 L
Make Cheek Payable to Flonda Department of State-
. & Die By September 5, 2007 Tk

9. MANAGING MEMBERS]MANAGERS 10. ADDITIONS { CHANGES

T17LE MGRM [ Delete THLE [ change [ Addition
NAME GAINCOUS, GREGCRY R NAME

STREET ADDRESS (910 E. CAROLINE BLVD. STAEET ADDRESS

CITY-51-21P PANAMA CITY FL 32401 CIvy-ST-2P

TITLE 7 pelete TTLE [J Change  [] Addilicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2iP CITY-ST-2IP

TITLE O Delete TTLE Ul Change {7 Addition
MNAML NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

HILE ] Delete 1ITLE [ Change  [] Aadion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

TILE [ Detete e ] Change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CllY-51-2IP CITY-S1-2iP

NTLE ] petete TITLE {J Change L] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2iP

. Ihereby certily that the inforination supphed wilh this filng does not qualify for the exemplions contaned in Chapler 119, Florida Statutes. | turiber certity that the information
indicated on lhis report is Irue and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager of the
limited liability company or the recemver or frustee empowered to execuie s report as required by Chapler 808, Florida Statutes.

SIGNATURE: n%ﬁm/ Y u Dt L&{frﬁ Do ECDTe/e4t

sucnmuyfmn Twayﬁ‘ﬂ’mm{eo Namz OF'SIGMNGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D [SP—




