2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , -.. ILED

DOCUMENT # LO1000015180 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
GULF COAST SUPPLY HOLDINGS, L.L.C. ~
Principal Place of Business Mailing Address -
RT 1 BOX 112 RT 1 BOX t12
HORSESHOE BEACH FL 32648 HORSESHOE BEACH FL 32648
i s A
Suite, Apt. #. atc. .. Suiie, Apt #. eic. MOORE CR2E0B3 (11/03)
City & State City & State 4. FE! Number Applied For
59-3759629 Not Applicable
ap Country Zp . Country 5. Certificate of Status Desired [ ?i'ggqg‘::;m“al
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent -
Name
?SH—FRSI}IEE’E:{—OEI-A%T Stroet Addrass (PO, Box Numbaer is Not Acceptable}
HORSESHOE BEACH FL 32648
City FL Jip Code

the obligations of registered agent.

SIGNATURE e — -
Signalure, typad or printed narma of registared ager! and tie i agphcable. {NOTE Registercd Agent signature ragqured when ranstanng) | DATE
"FILE NOW!! FEE IS $50.00
Make Check Payable 1o Florida Department of State
. - DueByMayt,2008 .
9, MANAGING MEMBERS /MANAGERS I 0. ADDITIONS /CHANGES o
TRE MGR 1 Delete TME [ crange 3 Addition
HAME SHERRILL, JOHN NAME LERONN2 1243 o
STRETT ADSRESS | 15T STREET EAST . STREET ADDRESS M A2eN4-a093-018 50007
CITY-ST-21P HORSESHOE BEACH FL 32648 ' CiTy-ST-2IF
TILE MGR T Delete TIVE [ Change ] Addition
NAME REED, JEFF NAME
STREET ADDRESS |HIGHWAY 351 STREET ADORESS
CITY-5T-2IP HORSESHOE BEACH FL 32648 . . CITY-57-Zif
TIE 7 Delete TTLE [ thange [ Addition”
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete e [Jchange  [J Addtion
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ elate TTLE [ Changa ] Addition
NAME NAME
STREET ADDARESS STREFY ADDRESS
CiTY-5T-2IP CITY-ST-2IP
e [ oelete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S¥-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptc’én s:é{ed in -Sec-n'on 119.07(3)(0. Flori'da' Statutes, | further certify that the information ) i
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am a managing member or manager of the

himited liability company or the W or tpyst empi76 xecute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: —AZ zvu [-23-0¢ 352-99 877

SIGNATURE AND WPEdER PRINTED NAME OF SIGNINGrRANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daim Daylime Phorg ¥




