2007 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

Mar 06, 2007 8:00 am

24
DOCUMENT # L06000041540 - Secretary of State
1. Entity Name 02-07-2007 90111 037 ****50.00
18T GULF CAPITAL, LL.C.
Principal Place of Business Mailing Address
8069 B HIGHWAY 30-A 8069 B HIGHWAY 30-A
PANAMA CITY BEACH, FL. 32413 PANAMA CITY BEACH, FL 32413
P TS W VIR AT
Suite, Apl. #, eic. Suite, ApI. #, etc. 02012007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
A0 - 9 7 ‘/ 9 f? 7&7 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desied [ FS;': ggmm
8. Name and Addross of Current Reglstersd Agent 7. Namo and Address of Haw Registered Agent
B Name
KRAEMER, MARY K
MATTHEWS & HAWKI Street Address (P.C. Box Number is Not Acceplable)
4475 LEGENDARY DR| E
DESTIN FL 3254t 1
. ; *. City FL | Zip Code
B. Theabomnamodunuysu mamtmmbrmmrpmolchangmgus g d office or registered agent, or both, in the Siate of Forida. |+ am famiiar with, and accept
“the obligations of rogu;lar
SIGNATURE 2
. mmwm-&t—m #0w it e o £ (NOTE: Rogiziarsd AQant Ngnakrs raparsd when rentietng) DATE
Filing Fee I.q*io Make check payable to
ng, nsn Florita Department of Stata
9. %GING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
b\IT] MGR (1 Deteta e Ocrange [ Addtion
NAME HABSHEY, TERRY M NAME
STREET ADDRESS | BOB9 B HIGHWAY 30-A STREET ADORESS
CifY-51-27 PANAMA CITY BEACH, FL 32413 CITY-ST- 2P
Tme 03 Desete e O cramge (] Addttion
NANE WAME
STREET ADDRESS. STREEY ADDRESS
ory.51- P CITY-ST1-2P
TLE [ Detete HLE (3 Crange [ Aadition
WA RAME
STHEET ACDRESS STREET ADDRESS
CITY«ST. P CIrY-51-0p
L {7 Detete THLE O crange (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-7W CiTY-S1-2I7
THLE [ Detete 13 Ochage [ addition
MANE NAME
STREET ADDRESS STREE! ADDRESS
CIFy-51-209 CTY- S1- 29
TME [ pelete TILE O crange ] Adgition
NAME NAME
STREET ADORESS STREET ADCRESS
CIrY.SI- 2P Ty -S1-29
11. i hereby cortify thal the information supplied with this liling doos not qualily for the exemplions contasned in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report is rue and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
imited fiability company or the recewef or trustee arnpawerad o execute this repon as required by Chaoter 608, Florida Statutes.
SIGNATURE 2 -f-a7 200 ¢ ¥ 2777
WEMBER, R, GR AUTHORIZED REPRESENTATIVE [ Deyors P 8




