FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M05000001789 LR 05-01-2006 90065 023 ****50 00

1. Entity Name
GULF ATLANTIC OPERATIONS, LLC

Principal Ptace of Business Mailing Address Zu u 4 0 77 8

7026 OLD KATY ROAD, SUITE 249 7026 OLD KATY ROAD, SUITE 249
HOUSTON, TX 77024-2125 HOUSTON, TX 77024-2125
TET sy RN MR
2693 Busvssw DR 2603 Bupusra DA_|
glte Apt #, etc/ yfo Sune Apt. #, ;Tcyya 04192006 Chg-LLC CR2E083 (11/05)
City & Stale Clt & State 4. FEI Number Applied For
”g A ! X I}a 7 %ry T¥X 3?‘ x> Not Applicabla
7;3; 7 Coumw ” 5 ﬂ 7;0 ;,, COW S ﬂ 5. Certificate of Status Desired O Eiggq ":f;;"""a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligalions of registered agent.

[ '

SIGNATURE o

Signature, yped or printed r;ams nf regisierec agent end tille |l appﬁcab‘e — (NOTE: Registered Agent signature req{:ircd when reinsiabing) * - ) ) ! DATE L
Filing Foo is $50.00 T Make chack payable to
Due by May 1, 2006 ) Florida Department of Stata
) 1
9. MANAGING MEMBERS /MANAGERS 10. ' R ___ ADDITIONS/CHANGES
TILE MGR ?nem TLE FRB3T1 T‘” T K] Addilion
NANE WUERTZ, HENRY P NANE wm [/ TH /’flk WE . '&
STREET ADDRESS | 7026 OLD KATY ROAD, SUITE 249 STREET ADDRESS yo S LMY & woo'b
Giv-ST-2¢ | HOUSTON, TX 770242125 GITY-ST-2P wousrord TX 770y
TLE MGR 3 Delete TME c o ] Change B Addition
NAME FRIETACH, STEVEN NAE -f'bp G165
STREET ADDRESS | 7026 OLD KATY ROAD, SUITE 249 STREET ADDRESS 7/08 & /}( Kl Y pﬂﬂk
QI-sizp | HOUSTON, TX 770242125 cur-s-ap 'ﬁﬂ Bt TX 7777F%
TINE [T peete TLE O chnge {3 Addition
NAME HANEE P,M Fy) P Pumrs
STREET ADDRESS SREETAODRESS [ GO F Micosyo & Cor
CITY-51-21P CITY-ST-2P deﬂb -‘rx 77({ 72
TITLE O Delete THLE Ol change [ Aoeition
MNAME NAME
STREET ADDRESS SIREET ADDRESS
CATY-ST-7IP CHY-ST-2P
TITLE 3 Delete TE [JChange [} Adoition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-51-2P ) tary-S1-2p
1MLE 3 Detete TIMLE O cCrange [ Addilion
STREET ADORESS ’ STREET ADDRESS '
-CITY-ST1-2P - P . CITY-ST-2P

11." | hereby certify thal the information suppligs fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thi wagnd accurafe and thailmy signature shall hava the same legal elfact as il made under oath; that | am a managing member or manager of the
limited liabiliwl ompany EAverfr trustes empowered to exacute this report as requirad by Chapter 608, Florida Statutes.

s ' G NATU RE ; ‘ @ AUTHORIZED REFRESENTATIVE 4 /H 7‘% 7 ”. zyfﬂf’

SIGHATURE AND TYPED OR PlIlNTE ME OF SIGNING MAMAGING MEMBE Daytime Phone #




