_. J20b8 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000005572

1. Entity Name

GULF COAST DEVELOPMENT GROUP, L.C.

Principal Place of Business

515 TERRACINA WAY
NAPLES, FL 34119

Mailing Address

515 TERRACINA WAY
NAPLES, FL 34119

FILED

Apr 17,2008 8:00 am

ecretary of State

04-17-2008 90164 037 ***143.75

20003964

O

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
SIS Farm P YIS japio B
Suite, Apt. #, etc. Suite, Apt. #, etc.
. > 03312008 Chg-LLC CR2E083 {12/08)
Sre=— 0% Sre= /09
City & State City & State 4. FEI Number Applied For
Aes o Ao ES 7 59-3596798 Not Applicabls
Zip Country Zip Country . i $5_00 Additional
43/7,}0(/ 3’-} /04 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MALAMPHY, GERALD
515 TERRACINA WAY
NAPLES, FL. 34119

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip 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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurs. typed or peintad name of registered agent and Itke if applicable

{NOTE: Regisiered Agem signaiure raquicsd when reinsiating)

. .. | . - g

e ii‘__l"'f‘,’ b A
FILE NOW!!l FEE IS $138.75 . . Aha?:?hﬁr?k;haﬁble oL b
* After May 1, 2008 Fee will be $538.75 ' " Florida Departmant of State , © ~ _, -
RSO R e S S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR 3 Delete TITLE [J Change ] Addition
NAME SALCE, ANTHONY H JR, NAME
. STREET ADDRESS | 3282 GREEN DOLPHIN LANE STREET ADDRESS
CiTY-ST-21P NAPLES, FL 34102 CITY-8T-2P
TIMLE 7 Delete YITLE [JcChange  [3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S1-21P
THLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2iP
TITLE [ Delete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-5T-2IP GITY-ST-2IP
TITLE I Detete TITE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST.2IP
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chagpter 118, 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 cath; that | am a managing member or manager of the
d to execute thig report as required by Chapte: 808, Florida Statutes.

limited liability company or the receiver or try

SIGNATURE:

4/%/@@

225306~ )G/

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MAN»}prG MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Date Daylima Phona #




