o | FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000002740 05-02-2005 90083 001 ***+50,00
1, Entity Name
GULg COAST COMMUNICATIONS CELLULAR AND
PAWN, LLL.C.

Principal Place of Business Malling Address i I
5260 MOBILE HWY 5260 MOBILE HWY 4 007 2 0 5 “
PENSACOLA, FL 32526 PENSACOLA, FL 32526

TR ATICKAM T

03142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI AepiedFa
68-0500517 Not Applicable

B} ) $5.00 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglsterad Agent

S0 MOBILE WY DO NOT WRITE
PENSACOLA, FL 32526 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changling 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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinsiating) DATE

Filin% Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

e,

TITLE db MGR
NEME ( ;J BOVERT, CHRISTOPHER P

STREET ADCRESS | 5260 MOBILE HWY
un-sT-ZP | PENSACOLA, FL 32526

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

EIT:_E;:[;?:ESS DO N OT W R I T E

me IN THIS SPACE

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-ZIP

11. | herehy certify that the inffymation supphed wn this filing doe
indicated on this report igftile and e
limited liability company pr the re

ot qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certity that the information
e shall have the same legal effect as if made under ogih; that | am a managing member or manager of the
execute this report as required by Chaptgr 608, Floriga Statutes.

SIGNATURE: ( S

SIGNATURE ANWED OR PRINTED MOF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTA‘IfE / Date Daytime Phone 4




