File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris = 0y

ANNUAL REPORT Secretary of State EEL
1009 DIVISION OF CORPORATIONS R e e
AN NV SR ER

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE COCIT L RRY DD S
l - ; pontte s S
e ain cameery  DOCUMENT # 198000000556 -

Ya. Principal Place of Business Address

GULF COAST INVESTMENT PROPERTIES, L.L.C.

P.O. BOX 5017 501 HIGHWAY 98 EAST, SUITE G
DESTIN FL 32540 DESTIN FL 32541
2 Principal Place of Business 2a. Mailing Address 3, Date Organized or Qualihed | 3a. State of Formation
. _F,Ey* ——ei e ..} DO5/D4/1998 FL
Suite, Apt. ¥, etc Suite, Apt %, e 1. ___ . JESUNE P

4. FEVNumber g:\:plled For
D Not Applicable

. __L,A_ . . e eme — . . B Date of Last Report | 6. Certificate of Status Desired
2 Country Zip Caounitry
$8.75 Additianal Fee Required D

7. Name and Address of Current Registered Agent 8. Name and Address ol New Registered Agent/Otfice

CTity® Ttate Gty & State

HAUGHT, BRUCE A
501 HIGHWAY 98 EAST, SUITE G “Bireel Address (PO, Box Number is Not Aéceptabiey |
DESTTIN FIL 32541
- R e

| 3 D1EA
' Gy o R BRI e B

FL

8. Pursuant 1o the provisions of Sections 608 416 and BOA 508. Florida Statutes, the above -named limited liabilly campany submiils this statement for the purpose of changing
its registered office of registered agent, or both, inthe State of Florida. Such change was autharized by atfirmative vote ol a majonly of the members | hereby accept the appointment
as registered agent, and accep! the obligations.

Buite, Apl K. elc.

SIGNATURE _ _ . .. It B e e e DATE

10. Title Managi;g; ;ﬁ.-ar‘ﬁbejr‘s;Man;g:r: - — éulsi‘n‘es; ;uec; Addres;s “ City. State and Zip Gode
MGR | SHETLER, JESSE 77 DRIFTWOOD ROAD DESTIN FL

MGR | ANDERSON, WAYNE P.O. BOX 5z/1, N/A DESTIN FL

MGR | HORTON, MARK 305 CARDIN LANE DESTIN FI1,

MGR | BOWEN, JEFF 619 3RD STREET DESTIN FI,

MGR | HAUGHT, BRUCE & 3477 SKYLER RN. DESTIN FL

11 tdohereby certify that the information supplied with this filng does not qualify for the exemption stated in Seclon 119 87(3) (i), Florida Statutes | further certity that the information
indicated on this annual repart is true and accurate and that my signature shali have the same lega! etfcct as i made under oath; that } am a managing member or manager of the
limited liability company or the regeiver or trustee empowared 16 execule this repont as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or onan

aftachment with an address. 7
re/55  s50C37-28 2/

SIGNATURE:

INHSEIO R {12-98)

TR AR Tk D aofeFra e i p M0 G St Py RRAT TN ey R




