FILED

2008 LIMITED LIABILITY COMPANY Apr 03,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000032167 > | 04-03-2008 90074 019 ***138.75
1. Entity Name
GULFCOAST SOFTWARE SOLUTIONS, LLC
Principal Place of Business Mailing Address .
912 DREW STREET 912 DREW STREET ‘ )
203 203 s 60019482
CLEARWATER, FL 33755 CLEARWATER, FL 33755 :
TR TG R AR IS A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02102008 Chg-LLC CR2E083 (12/06)

City & State City & State | Number Applied For

é ' 8’ §33 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O gg'ggqlﬁf:dm“a'
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
Name
LINDBLOM, TIMOTHY P
912 DREW STREET Street Address {P.O. Box Number is Not Acceptable}
203
- CLEARWATER, FL 33755
City . FL Eip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obtigations of registered agent,

SIGNATURE
nature, typed of printed name of registered agent and tile X applicable. {NOTE: Registerad Agent signawre required when rainstating) DATE

FILE NOWHI FEE 1S $438.75 - Make check payable to
After May 1, 2008 Fee will he $538.75 : « . Florida Dopartment of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME LINDBLOM, TIMOTHY P NAME
STREET ADDRESS | 912 DREW STREET - SUITE 203 STREET ADDRESS
CIY-ST-21p CLEARWATER, FL 33755 CITy-S1-2P
TILE MGRM O Detete TITLE [ Change [ Addition
NAME ROBKE, MOLLY NAME
STREET ADDBESS [ 912 DREW STREET - SUITE 203 STREET ADDRESS
CITY-5$7-7p CLEARWATER, FL 33755 CY-ST-2P
TITLE O pelete TITLE - [ Charge [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P cny-§7-7P
THLE [ pelete TITLE [ Change [ Aduiticn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2P o CTY-S7-2P )
T i Ooeete TME Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CIY-$T-2IP CnY-S1-7P .
TITLE O petete TITLE [Jcharge [ Addition
NAME NAME ’
STREET ADDRESS : STREET ADDRESS
CIy-$T-2P . . CTY-$7-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floricda Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing riember or manager of the

fimited liability company er of trustee empowered to execute this report as required by Chapler 608, Flonda Statutes.
Timothy P.Lind blom / /
SIGNATUR - /NG %2/ 0
BIGNA OFNGNM“‘“‘GMHEIBEH,WMWMAWE Daytime Phone &

(e ha




