FILED
2006 LIMITED LIABILITY COMPANY Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

ngNlaJmleMENT # 199000007246 02-17-2006 90018 020 ****50.00
GULF COAST REAL ESTATE, LLC
Principal Place of Business Mailing Address T
535 TURTLE HATCH 535 TURTLE HATCH
NAPLES, FL 34103 NAPLES, FL 34103 2000 8 B 3 1
S s el T
Suite, Apt. #, etc. Suita, Apt. #, etc. 02082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3610786 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0O ?23 gg;::?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET - Street Address {P.0”Box Number is Not Acceptable) T
TALLAHASSEE, FL 32301-2525

= City FL | Zip Ceode

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE

Signature, yped of printed name of registered agem and bitte if applicable, {NOTE: z Agent s equired when rei i . DATE

Filing Foe is $50.00 ’ Make check payable to
Due by May 1, 2006 - Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE CEO - [ petete TITLE [J Change ] Addition
NAME MATTSCHEI|, MARCELO W D.D.S. NAME
STREET ADDRESS | 535 TURTLE HATCH STREEY ADDRESS
CITY-51-1P NAPLES, FL 33410 CHY-ST-2P
TITLE P [ Delete TITLE [ Crange  [] Adition
NAME ARENA-MATTSCHEI, DAWN M D.D.S. NAME
STREET ADDRESS | 535 TURTLE HATCH STREET ADDRESS
CIY-57-21P NAPLES, FL 34103 CTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THTLE o [ Delete TE ) [ Change [ Agaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-S1-21P
TITLE [ petete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P Cmy-ST-2IP

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
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 Bability company or the receiver or trusiee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: L Dt (l £ D b rrosooms - o begr s ,/,/ L (239) 26 3-e50 e

rd I‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRE! “Daytime Phone 4




