FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L07000002165 01-07-2008 90048 004 ***138.75
1. Entity Name
GULF COAST FINANCIAL NETWORK, LLC
Principal Place of Business Mailing Address LVAVE A S
12239 HOLLYBUSH TERRACE 12239 HOLLYBUSH TERRACE
BRADENTON, FL 34202 BRADENTON, FL 34202
— AR A M GO
Suite, Apt. #, etc. Suite, Apt. # etc. 01032008 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O Ee%g?qag:é“o“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BABCOCK, BRIAN T
12239 HOLLYBUSH TERRACE Sueel Agdress (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL r Zip Code

B. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or balth, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE--
-. Signature, typed or printed name of régistered agani and tile ft applicabie. (NOTE: Registered Agent signatura required when reinsiaing} CaTE

FIiLE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM O oetete TIILE O change [ Adsition
HAME - BABCOCK, BRIAN T HAME
STREET ADDRESS. | 12239 HOLLYBUSH TERRACE STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34202 CITY-ST-21P
3 [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21P
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O petete TITLE [OJchange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
e [ pelete TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
e O deree e [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUN&@ﬁD; Buad 1. RARwscy \zlw (qu)1szesT

TR PRINTED NAMEOF-SIGRIRG-RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytie Phons #




