FILED

2005 LIMITED LIABILITY COMPANY Jul 13, 2005 8:00 am
AMNUAL REPORT _ Secretary of State

DOCUMENT # L99000005572 07-13-2005 90110 005 ****55.00
1. Entity Name

GULF COAST DEVELOPMENT GROUP, L.C.

Principal Place of Businass Mailing Address
3292 GREEN DOLPHIN LN. 3292 GREEN DOLPHIN LN. ‘
NAPLES, FL 34102 NAPLES, FL 34102 2 0 B B 3 0 ‘:E
S s A0 MEAR L R
SIS Temeacum Ly | SIS Teetacvn ity

Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC GR2EOS3 (10/03)

City & State ity & State 4, FE| Number Applied For
Mrreees , FL peees Fi- 59-3506798 Tt Appicabia

Zip Country Zip Country o ) .00 Additi

FHIG 3l ? 5. Centificate of Status Desired K ?ase Req l’;‘?:dm""m
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MALAMPHY, GERALD

3292 GREEN DOLPHIN LANE Street Address (P.C. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL I Zip Code

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

7= 05

8. The above named entity submits thi t for the purpose of ch
the obligations ot registered a .
SIGNATURE

(NOTE: Registered Agent signature required when reinstating)

Sqna!uru))ﬁadwmad name of reu:s}‘vud agent Ma i appli
[ 4

Fllingee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES

TIE MGR O Delete TITLE O change [ Acdition
NAME SALCE, ANTHONY H JR. NAME

STREET ADDRESS | 3292 GREEN DOLPHIN LANE STREET ADDRESS

CITY-ST-2P NAPLES, FL 34102 CITY-ST-ZP

TISLE [ Delete TiiLE [J Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-4T-2PP

TInE [ Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TALE ] Delete THLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-SF-2P

e 7 Detete TMLE [Jchange T3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-87-2P CITY-ST.2IP

TiLE [ pelete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ore.stne |- - - === "} cny-sr-z0 T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 i), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate and that igrature shall have the sarne legal effect as if rpade under cath; that | am & managing member or manager of the
limitad liability company or the receiver or tru cute this 1 as required by Chafiter 608, Florida Statutes.,

SIGNATURE: T=T-DS z25-7-11b

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Au'mo;xb.n REPRESENTATIVE Date Daytime Phone #

/




