2008 LIMITED-LIABILITY COMPANY

ANNUAL REPORT ELED
DOCUMENT # L07000023461
1. Entity Name .
GULF COAST RESIDENTIAL REMEDIES L.L.C. naSEP 17 AMH: 30
¢
Principal Place of Business Mailing Address SECE%@EE%EJQ?&
1828 BEACH PKWY 1828 BEACH PKWY TALLARAN:
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
e GO A
Suits, Apt. #, etc. Suite, Apt. #, eic. 08282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
I |Not Applicable
2 Country Z Couriry 8. Centificate of Status Desired ~ [J ?gggq Addltionl
8. Name and Address of Current Registered Agont 7. Name and Address of New Registersd Agent
Name
PEARCE, ROBERT B
1828 BEACH PKWY Steet Address (P.O. Box Number ig Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
, typed of pringed name of registaned egent and title I kppicable. (NOTE: Registored Agent signaturs required when renstating) DATE

FILE NOWIl! FEE IS $138.75 In accordance with 8. 807.193(2){b), F.S., the limited Make check payable to

Due by September 12, 2008 liabllity company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ peete TME [Jchange [ Addition
NAME PEARCE, ROBERT B RAME — — —

3001 35;% 5[2‘_"3 r3

STREET ADDRESS | 1828 BEACH PKWY STREET ADDRESS St G E
CITY-5T-2P CAPE CORAL, FL 33804 CITY-ST-ZR, 03/13/08--0104 U2l #138. 75
TMe O pelets me 7 Ochange [ Asdition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p Crby-S1-2P
TLE [ Dalete TMLE O ctange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiIy-ST-21p
Tme 1 Detete e Oichange  [J Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CTY-ST-2IP
HILE [ pelete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TME [ Dalete TIMLE O changs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

I hefeby cenldb_f. that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Forida Statutes. | further centify that tha information
dicated on this report is frue 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
3 ||mtted liability company or theyrace arlte-ex@cule this report as required by Chepter 608, Florida Statutes.

SIGNATURE:-

MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Taytime Phone #




