2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2007 08:00 A
DOCUMENT # L99000003054 TN Secretary of State

1. Entity Name

GULF COAST BEACH SERVICES, L.C.

Principal Place of Business Mailing Address
POST OFFICE BOX 6368 POST OFFICE BOX 6368
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FE 32550
| ' 04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FpiedTo
' , 59-3581589 Not Applicable
. 5. Certificata of Status Dasirad 0 gese-ge?q 3?:;"‘""“'

8. Name and Address of Current Registered Agent

KELLEY, CHARLES K DO NOT WRITE

4179 COUNTY HIGHWAY 280-A

DEFUNIAK SPRINGS, FL 32435 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwre, typed o printed name of registersd agent and tirle it applicable. {NOTE: Regisiarec Agent signaiure required whaen reinsiating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME KELLEY, CHARLES KEITH

STREET ADDRESS | 144 SOUTH SHORE DRIVE
CITY-ST1-2IP DESTIN, FL 32550

TITLE M

NAME PETERSON, BRIAN CHARLES ' : JOOo0T5651 4

STREET ADDAESS | 144 SOUTH SHORE DRIVE ' 05/23/07-30031-020 50,00
CITY-5T-2IP DESTIN, FL 32550

TME

NAME

cviton . DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

11. | hereby certily that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 member or manager of the
limited liability company or the receiver or trusle?mpowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE:( /x }/’//(b%/f f'// 249 / 07

BIGNATURE AND TYPED OR PRINTED NAII%UF BIGNING MANAGING HF;,Bgt/OR AUTHORIZED REPRESENTATIVE 'f Dl!a/ Daytime Phone #

/



