Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SR O
Katherine Harris
ANNUAL REPCRT Secretary of State T L,
1999 DIVISION OF CORPORATIONS P |
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T e i fogess,  DOCUMENT # M58000000104
GULF COAST TEE TIME LLC 1a. Principal Place of Business Address
r
3 WEST GARDEN STREET, SUITE 504 3 WEST GARDEN STREET, SUITE
PENSACOLA FL 32501 PENSACOLA FL 32501 o4
2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Oualihj 3a. State of Formation
Suite, Apt_#, elc. " Suite, Apt. #, elc, i ﬁ_o.fi)‘;_e 9_9_8_ . ,AL - 1
4. FEl Number D Applied For
EmesSae  —  — —  ——T% B —
Cy & State City & State 72-1375171 [:I Not Applicable
= Comriy e CW.__._ﬂ?: Dale of Last Report 6. Gertificate of Status Desired
° | s e |

7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsiered Agent/Office
Name

LEHMAN, RICK
3 WEST GARDEN STREET, SUITE 504 Stree! Address (P.0. Box Number s Not Acceplable)
PENSACOLA FL 32501

| Sufte, Apl K etc.

/

Gy T
L/ /iu%

8. Pursuan! 1o the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limiled liability company submits this staternent foe the qui;c r'e‘of‘changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vole ol @ majority of the members. | hereby accept the appointment
as registared agent, and accept tha obligations.

SIGNATURE ____ . e e e A . DATE _ — R —_
(Regntered Agenl Azcep ng Apponi it {NOTE Fle geterod By Signature segored whee nonstchogy

10. Title Managing Members/Managers Businaess Street Address City, State and Zip Code

MBR | LEHMAN, RICK 3 WEST GARDEN #504 PENSACOLA FL

£ih
o

H I T LT e = B e oy e R
03411733 051121 --001
AR IED, TS AEwk100E, 7T

11. I dohereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. |further centify thatthe inlormation
indicated on this annual report is true and accurate anghat my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the receiver or truste ered to execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

atlachment with an address.
SIGNATURE: 3/ L/ 99 B£0-935 4858

INHSE10 R [12-98)

SIGHAIJ{E AR TYHLO DR FRIYITE I NAME OF SIGRMC RAANACINGMERIHLH ORMAEA b H




