FILED
= 2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L99000005572 (3-08-2006 90040 005 ****55.00
1. Entity Name
GULF COAST DEVELOPMENT GROUP, L.C.
Principal Place of Business Mailing Address ‘ U U]. 3 94
515 TERRACINA WAY 515 TERRACINA WRY 8
NAPLES, FL 34119 NAPLES, FL 34119
2 PrinCiDa| Place of Business * Mailing Adaress ' ‘llul“ I‘l ll“l Ilm |I”| llm Ilm |I”| ||‘I| |“I| Iml ||I‘I “lll’ ||| 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte, Ap! C P 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applled For
59-3596798 Not Applicable
Ed
il gl C i) .
Ze Country p ouniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MALAMPHY, GERALD . %,
3292 GREEN DOLPHIN LA'NE Street Address (P.0. Box Number is Mot Acceptable}
NAPLES, FL 34102 : —
S1S  Tewedcds bty
Gty ' l Zip Cod
Aol 5 FL | %9719
8. The above named entity submits 1his statement fg Grpose of changding its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE = ——ZZP%
Signature, lyped or p/riptag parfie i qiEETEg agent amy ttie if applicablg. 7 (NOTE: Registered }Jem signature requirad when reinstating) DATE
/
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O pelete TITLE [ Change [ Acdition
NAME SALCE, ANTHONY H JR. NAME
STREET ADDAESS | 3202 GREEN DOLPHIN LANE STREET ADDRESS
CITY-§7-2IP NAPLES, FL 34102 CITY-8T-21P
TITLE 1 Delete TITLE [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Deiete TITLE [J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2p CITY-ST-2IP
TRE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRRS STREET ADDRESS
CATY-87-21P CITY-ST- 7P
TITLE 1 Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7 Detete TILE O change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this repert is true and accurate and that my sigaatyre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee [&report as required by Chapter 808, Florida Statutes.
SIGNATURE: , =27 -0
SIGNATURE AND TYPED OR PR*ED NAMEylﬁNING v GIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaylime Fnone #

L/ A



