2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Jan 29, 2007 8:00 am

DOCUMENT # L06000031651 Secretary of State
1. Entity Name
GULF COAST TRADING VENTURES, L.L.C. 01-29-2007 50141 022 ****50.00
Principal Place of Business Mailing Address
401-A MOUNTAIN DRIVE 401-A MOUNTAIN DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
B LI RN EEED O
Suite, Apl. #, atc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E083 (12/06)
City & Stele City & State 4. FEI Number Applied For
Idn-4s 7451 | Not Applicatie
Zo Couniry Zp Country 5. Centificate of Status Desired [ gg-oo Acdltional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
OWEN, DAVID A
1221 AIRPORT ROAD, SUITE 208 Street Address {P.Q. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signeture. typed or privitd name of registaned aQgar and tite if Appicatie. {NGTE: Ragmiared Agen sipgnatune requined whan reimstatng} DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ™ [ Detete YME O Change [ Addition
NAME CHANDLER, WILLIAM J NAME
STHEET ADDRESS | 401-A MOUNTAIN DRIVE STREET ADDRESS
CITY-ST-21P DESTIN, FL 32541 CITY-ST- 7%
TME - O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-51-29 CIFY-S5T- 2P
e 3 petete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7P GITY - ST-71P
TMLE [ Delete e O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIny-sT-2IP CITY-S5-2P
TLE [T petete TME Cchange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADORESS
orv-srzp | CITY-51-2IP
TME ’ [ Deete THE L [ Change ] Addition
NAME NAME . T e —— —
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP

11. | hareby certify that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as if made under gath; that } am a managing member or manager of the
limited kiability company or the recaider or trustee empowered to execute this report as required by Chapler 608, Florida Statutes,

SIGNATURE: —— [/7,9 10 7 350:5?;04'

SIGNATURE AN TYPED DR PRINTED NANE OF OR AUTHORIZED REPRESENTATIVE




