~ 2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am

2

DOCUMENT # L07000029832

1. Entity Name
GULF COAST CONTRACTING COMPANY LLC

Secretary of State

02-29-2008 90102 034 ***138.75

Principal Place of Business

433 4TH STREET UNIT #6
BOCA GRANDE, FL 33921

Mailing Address

P.0. BOX 184%
BOCA GRANDE, FL 33921

A

2. Principal Placa ol Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. ¥, €1C. Suite, Apt. #, elc. 02252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied For
A0 -$b3708" Not Applicabla
Zip Country Zip Country 5. Cerillicats of Status Desved [ Egggq lmt.ional
8. Name and Address of Current Registered Agent 7. Name and Add ol New Reg od Agent
Name
GELDMACHER, RUSSELL - S —
433 4TH STREET UNIT #6 Street Address (P.0. Box Number is Not Acceptabie)
BOCA GRANDE, FL 33921
City FL I Zip Code

8. Tha above named entity subrmits this statement lor the purpose of changing its registered office or registared agent, or bolh, in the State ol Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE <

O e, typed OF panted ante of reg)

‘agent and aite d

{NOTE: Rogisiered Agam mgnaiure required when 1einsiang)

Darg

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Feo will bo $538.73

RS

Make check payable t . - ©
7 Florida, Department of State -

'

9. . MANAGING MEMBERS / MANAGERS

“ADDITIONS / GHANGES

10. .
e - MGR - petete TITLE o © Ocnange_ [ Asaition
MAME * GELDMACHER, RUSSELL NAME
SIREET ADDRESS | 433 4TH STREET UNIT #6 STREEY ADORESS
CIFY-57-27 BOCA GRANDE, FL 33921 CRY.SI- 2P
THE MGR 3 Detens me [ Crange 1] Addition
RAME GELOMACHER, DIANE M NAME
STREETADDRESS | 433 4TH STREET UNIT #6 STREET ADDRESS
CITY-ST- 2P BOCA GRANDE, FL 33921 CiTY-ST- 2P
TINLE [ Oeleie 113 -l change [ Agsitica
NAME HAME
STREEF ADDRESS STREET ADDRESS
oy -51- 00 CITY-ST-2P
TITLE —— - “= 3 Dalets ImE- - Othae S Astiion-
HAME NAME
STREET ADORESS SIREET ADORESS
oY 5179 LiTY-ST- 2P
e {7 Delete me O crange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTy-ST-TP CITY-§T. ZP
e - [ Delets HILE O crange [ Addition
NAME NAME
Smmmba.:ss STREET ADDRESS.
CITY-S1- 2P ) cIrv-s1-2p

11: | hereby certity 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 oft this report is true 8nd accurate and Inat my signature shall have e same legal gifect as if made under oath; that |-am a managing member or manager of the
limited lability company or the racaiver or trustae smpowerad lo execute this fepon as required by Chiapter 608, Fiorida Statutes. e

[

S|GNATU.5.E R. Pucsmic

TURE AMD TYPED OR FRINTED MAME OF SiGNNG

GeLp

Loy |

HMAMAGER . OZ[2olbh 74/ -

OR AL

REPRESENTATIVE Déayuma Prore #

o




