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2004 LIMITED LIABILITY COMPANY =

ANNUAL REPORT (AR)

FILED

DOCUMENT: # M89000000549

1. Entity Name

GULF THREE, L.L.C.

Secretary of State

02-16-2004 90161 Q02 ****55 00

Feb 16,2004 8:00 am

Principal Place of Business

3800 AIRPORT BOULEVARD SUITE 21
MOBILE AL 36608 °

Mailing Address

P.O. BOX 81322
MOBILE AL 36689

2. Principal Place of Busingss 3. Mailing Address

Ml

Il

Suite, Apl. #. etc. Suite, Apt. #, etc.

e A

il

MOORE CR2E083 {11/03)
City & State City & Stale 4. FEI Number ) Applied For
63-1013406 Not Applicable
P Country Zip Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - . _— MName e - - _ B
Eg\g%hggﬁgbAggll.ﬁ‘.hElVARD Street Address (P.O. Box Number is Not Acceptabie)
PENSACOLA FL 32503
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. ang accepi

the otligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerea agent and titie ¥ applicabie. {NOTE: Regisiered Agent Signature tequired when rainstating) DATE
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGR [ oelete TITLE [ change [ Addition
NAME CAVE, L.W. HAME
STREET AUBRESS { 3800 AIRPORT BOULEVARD, SUITE 201 STREET ADORESS
CITY-ST- ZiP MOBILE AL 36608 CITY-ST-ZIP
TILE {7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZIP
e ’ O peiete E {3 Change [ Addition
NAME ~ - N - - —- seve= - B oNAME — = S - - - - — e -
STREET ADDRESS STREET AODRESS
CITY-§1-21P CIY-§T-2IP
THLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [T oelete TILE O charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE (] Detet TIRLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N = e
CITY-ST-2IP CITY-ST-Z7IP ’

11. { hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member cr manager of the

limited fiability company or the receiver or trustee empowered 1o execute

o,

SIGNATURE:

this report as required by Chapter 608, Florida Statutes.

/-2 3 Y 9\5/3213/4‘/(.)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayime Phone #




