2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

& TN s e s
DOCUMENT # L07000023461 - ; i L}
1. Entity Name
GULF COAST RESIDENTIAL REMEDIES L.L.C.
IBSEP 24 PH 2: 36
Principat Place of Business Mailing Address Sl B L . -
1628 BEACH PKWY 1828 BEACH PKWY TA VLM D LATE
CAPE CORAL, FL 33904 CAPE CORAL FL 33904 LLAHASSEE. FLORIDA
e KRR
Suite, Apt. #, elc. Suite, Apt. #, etc. 08282008 Chg-LLC CR2E0B3 (12/08)
City & State City & State 4. FEI Number Applied For
) Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Dasired [ gaseggq l‘;‘g:?""“'
6. Name and Address of Curmnt Regl d Agent 7. Name and Addrass of New Reglsterad Agont
Name
PEARCE, ROBERT B
1828 BEACH PKWY Street Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL, FL 33904
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registared office of fagistered agent, or boih, in the State of Rorida. | ar familiar with, and accept
the cblgations of ragistared agent.

SIGNATURE
Signabure, typed or printad nama of negi agent and tive {NOTE: Regitiared Agent signature required when rsirsixing) DATE
FILE NOWIll FEE IS $138.75 In accordance with 8. 607.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
O.l MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES
TLE MGR [ Deteta THE [Jchenge [ Addition
NAME PEARCE, ROBERT B NAME
STREETADDRESS | 1828 BEACH PKWY STREET ADDAESS
CiTY-ST- 7P CAPE CORAL, FL 33904 CITY-§7-2IP
e O e e Sl Sss Erlw %1 = 913;% ] 01 Aadion
- .-'.:"\.Jlﬁ"*‘.f J— ]‘i [ S - *. 19 i
STREET ADDRESS STREET ADDAESS (5376408010430
CITY-ST-21P chy-ST-7P
'3 1 Calets TILE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY - 5T-21P CITY-SF-2IP
mE O oelete TIE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-27iP eny-5T. 2P
TNE O petete TOLE O crange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP GITY-ST-2IP
e O oelere TME [ Changse ] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
OIy-s1-ap CITY-5T. 7P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flaride Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or theyrecaiver or trustee empowar, ecute this report as required by Chapter 608, Florida Statutes,

W&ummmwmmmmamu&mmmmmﬂm Dats Daytime Phone #

/




