FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 08-28-2006 90107 0192 ****50.00
1. Entity Name
GULF COAST FARMS, LLC
Principal Place of Business Mailing Address 0 5 35 8 2
6663 SOUTH LINCOLN BEACH ROAD 6663 SOUTH LINCOLN BEACH ROAD 20
SPANISH FORK, UT 84660 SPANISH FORK, UT 84660 ’
Suite, ApL #, etc, Suite, Apl. #, etc. o ' '
uie. At & & e, Adt 7, Bt 08182006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- : : 34-2016372 Not Applicable
2 Country Zip Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R Name
BAILEY, GERALD F
12520 NW 160TH ST. Street Address (P.O. Box Number is Not Acceptable)
REDDICK, FL 32686
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 familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. lyped or prinled name of regisiered agenl and tie it applicable. {NOTE: Registered Agent signatura requured whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete THLE O change [ Addition
NAME ROBINSON, LANCE K NAME
STREET ADDRESS | 6663 SOUTH LINCOLN BEACH ROAD STREET ADDRESS
Ciry-81-2IF SPANISH FORK, UT 84660 Cmy - ST-2IP
113 MGR ' O pelete TITLE Change  [[] Addition
HAME BAILEY, GERALD F NAME
STREET ADDRESS | 12520 NW 1680TH ! . . STREETAODRESS | 12520 NW._160TH STREET P,
CHTY-ST-20P ST. PEDDICK, FL 32686 : CiTY-ST-2P ' REDDICK, FL 32686 _ _ - -
THiE . — Opeee  § e . . - _[] Change. ___[] Additizn
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IF
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§7-2Ip
TITLE 7 pelete TITLE (O Change [ Addition
NAME ‘§ NAME
SIREET ADORESS . STREET ADDRESS
CITY-ST-2IP . CHTY-ST- 2P
TITLE . e e e e e O Delgte-. - TME .. ie e = .. .. .Dcnange [ Addition
NAME NAME
STREET ADDRESS | . . w STREET ADDRESS
ory-size e . R ) CIFY-ST-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgeand that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
imitad liabillty company or the recaiver ustea empowerea to gxecute this répog as required by Chapter 608, Florida Statutes.
SIGNATURE: / BL3los  F52/52145 30
SIGNATURE AND TYPEDOR PRINTED NAME ?‘ SIONING VAANAGING MEMBER, M‘NAQER, yumomzen AEFRESENTATIVE Date Uaytime Phone 4

\



