2005 LIMITED LIABILITY COMPANY FILED
~ANNUAL REPORT ' Feb 25, 2005 08:00 AM

DOCUMENT # M04000004859 ~ Secretary of State
GULF COAST GROUP, LLC

Pringipal Place of Business,___ ) ' jwaiﬁng Addres‘s'
2800 PLANT ATKINSON ROAD SE 2800 PLANT ATKINSON ROAD SE
SMRYNA, GA 30080 - SMRYNA, GA 30080
i ¥ efc, - Suite, Apt. ¥, elc, T
Suite, Apt #, efc uite, Apt. # ete 01252005 Chg-LLGC CR2E0B3 (10/03)
N
City & State o T Chy & State ) ’ 4. FEI Number ’ Applied For
58-1669879 Not Applicable
Zip | Country Tl zip Country o . £5.00 Agdhtional
5. Certificate of Stajus Desired 3 Fee Required
| 6. Name and Address of Current Heglstsred Agent T 7. Name and Address of New Registered Agsnt
T ) “{ Name T ’ o
SEYMOUR, TERRY : . —
2710 MERCY DRIVE . .| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32808 N ;
City - FL [ Zip Code
8. The above named ertify submits this statement for the purpose of changing its registered offics or registered agent, or biath, in the State af Florida. | am familiar with, and accept
the obligations of registerad agent. N ’ ;
SIGNATURE S —— = ] : )
Signature, typed or Drinted name of registered agent and ke ¥ applicable (NOTE. Feglstared Agent sigrarure roduired when ralnstaling) B DATE T
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS I KR ADDITIONS / CHANGES
TmE MGR , o [ Deléle s ‘ [ Grange [ Adgition
NAME BARROW, VIRGINA C , NAME N '3 Jﬂfl}'}ﬂﬂ“&d}aga}g '
STREETADDRESS | 2800 PLANT ATKINSON ROAD SE ) STREET ADDRESS 2 A S -anns 7005 50, a3
CTY-ST- 2P SMRYNA, GA 30080 ] CITY-ST-2IP
e ) Ol oets  ° f§ e o [ Change L Addiion
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-BP GY-s7-2IP
TIILE T 7 Delele TITLE o ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CIry-ST-Ziwp
TME T T Delele § s Tl Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-sT-2if
TILE o T N Oloelste ™ ) i TJchange [ Addiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY- 57- 2P Cy.ST-2P
TWILE T Oelete TITLE ' [ Chaige T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
11. | hereby certify that the Information supplied with This filing does nat cliafify for e exemption stated in Section 112.07(3X0), Florida Statutes. | furthier certify that the information
indicated an this report is true and accurate and that my sigrature shall nave the same iegal effect as if made under oath, that | am a rmanaging member or manager of the
fimited fiabifity company or the recelver or truslse empawered {¢ execute this report as required by Chapter 608, Florida Stajutes.
SIGNATURE: My p S S :&;;MAB_» _. yofos
SIGNATURE AND TYPED gy PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED HERRESENTATIVE T pae 7 Daytima Phong & -

i



