" 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 28,2008 8:00 am

DOCUMENT # 107000022015 ecretary of State
GULE COAST BOATING, LLC 04-28-2008 90050 039 ***138.75
Principal Place of Business Mailing Address
70 HWY 97 PO BOX 1243 - K
MOLINO, FL 32577 GONZALEZ, FL 32560 . . b U U 3 U 4 1 2
T B e
Suite, Apt. #, elc, Suite, Apt. #, elc. 04212008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEI Number Applied For
20 "?{/3 OO s Not Applicabie
Zip Couniry Zip Country 5. Certilicale of Status Desired O Eese-ggpﬁdrecgﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
L4301 W.CARDEN.ST —_ Street Address (P.0. Box Number is Not Acceptable). —_— -

PENSACOLA, FL 32501

City FL Zip Code

B. The above named enlity submits his statement lor the purpose ol changing its registared office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the obligations 0! registered agent.

SIGNATURE

Signalure, iyped or prnted name of regisiered agent and title § epplicabie. {NOTE: Repisteread Agen! Signaiune raqured when reinstatng} DATE

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

5. MANAGING MEMBERS | MANAGERS 1, ADGITIONS ] CHANGES

TMLE MGRM [ petete TLE [ Change ] Addition
NAME ASHKRAFT, KENNETH NAME
STAEET ADDRESS | PO BOX 1243 STREET ADDRESS
CY-ST-2IP GONZALEZ, FL 32560 CRY-ST-7IP
TITLE MGRM O Detete TITLE [I Change ] Addition
NAME D'AUNOY, KEITH NAME
STREET ADDRESS | PO BOX 1243 STREET ADDAESS
CIvY-ST-7iP GONZALEZ, FL 32560 cry-ST-71P
TITLE [ Delere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-7IP
me— | T T T o T Detete mE T - T JcChange  [J Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TImLE [ Delete TITLE O Change  [] Addition
NAME NAME
TAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O velete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IF CITy-51-2IP

11. t hereby certily thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cenify that the information
indicated an thig report is true and accurate and that my signature shall have the same legal effect as il made under calh; thal | am a managing member or manager of the
limited liability company or the receiver or rusiea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE‘:X 7/ . M ‘//Qg/of 5%«{3; 74657




