2008 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

DOCUMENT # L07000014420

1. Entity Name
MS GULFCOAST PROPERTY, LLC

Principal Place of Business

11350 METRO PARKWAY, UNIT 109
FT. MYERS, FL 33966

Mailing Address

11350 METRO PARKWAY, UNIT 109
FT. MYERS, FL 33966

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90043 029 ***138.75

60001247

636> Comporare Pare clees o Ag=¥% LoA43
Sute. A";;- ‘;‘C- Suite, Apt. 4, etc. 01092008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
T Yo FL ~Tgas A Ao~ RYelj B8 Mot Applicatle
Zi Count Zip Countr ~ . . it
'p:‘:‘. 94¢ . 3 34 33 ol Lty w34 5. Certificate of Status Desired | Eg'ggqﬁdém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KYLE, KEVIN A

1380 ROYAL PALM SQUARE BLVD.
FT. MYERS, FL 33919

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name of registered agenl and Ltk il applicabla,

{NOTE: Registarad Agent signalure required wher reinstating).

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

<. ] MANAGING MEMBERS / MANAGERS 10,

TITLE MGR 3 Detete TLE Mt Athange [ Aodition
RAME EHMAN, WILLIAM NAME EHmAn | W itiggm

STREET ADDRESS | 11350 METRO PARKWAY, UNIT 109 SRETAOORESS | @76 CoemolATl PARK Cueceg

cr-s-z¢ | FT. MYERS, FL 33966 CITY-ST- 2P fr im0 A 939<C

TILE MGR J Delste TITLE -t [tmmge [ Addition
NAME MCCARTY, DOUGLAS HAME P ATy | DOUCLYS

STREET ADDRESS | 11350 METRO PARKWAY, UNIT 108 STREET ADDRESS 11?7 A FEDTest At

CITY-ST-BP FT.MYERS, FL 33966 Ciry-S1-zip LAKL  WoeTw A IIvEs

TNLE MGR O petete TME —Ce " Bftnange [ Addition
NAME POLK, LLOYD HAME Poli | Clepp

STREET ADDRESS | 11350 METRO PARKWAY, UNIT 109 STREET ADORESS (67 p. (EATEA oy

CHy-S1-2P FT. MYERS, FL 33966 CiTy-8T-2P {AKL WeeTy fo J3v e

THLE [ Delete TITLE [ Change  [C] Aoditign
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-2P CITy-ST-2IP

TITLE [ oelste TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2p

TITLE O vetete TILE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITy-ST-2P

11, | hereby certity that the information supplied with this liing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v v

Wiiciaan £ Hman

///-s/:"g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone




