, 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 24, 2005 8:00 am
DOCUMENT # L01000015180 Secretary of State

1. Enlity Name
GULF COAST SUPPLY HOLDINGS, L.L.C. 02-24-2005 90108 024 7¥7730.00

Principal Place of Business Mailing Address
RT 1 BOX 112 . RT 1 BOX 112 [VETAT R
HORSESHOE BEACH FL 32648 HORSESHOE BEACH FL 32648 '

2. Principal Place of Busine 3. Mailing Addresg

s el [AGTasual s ECTR AN

il

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

M’:JEEX*O&?:L&\ i\\ M m iL 59-3759629 Not Applicable

3’«5\(0\-\8‘ ﬁ”"i’é QAL Sil qu C‘(”jm:’s‘ P\‘ 5. Certificate of Status Desired [ gi-ggl;ﬁ‘:;"ma'

6. Narne and Address of Current Hegistered Agent " 7. Name ahd Address of New Registered Agent
— — —————= E = ——

SHERRILL, JOHN

1ST STREET EAST Street Address (P.O. Box Number is Not Acceptable)

HORSESHOE BEACH FL 32648

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Sxanature, typed or printed name of registered agant and btle £ apphcabls (NOTE Rag\smvm Agunl signalura requued when reinstaung) DATE

LE: NOW FEE IS $50 00

9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 1 Delete TILE 1 change [ Addition
NAME SHERRILL, JOHN NAME
STREET ADDRESS [1ST STREET EAST . STREET ADDRESS
ciry-sI-2ip HORSESHOE BEACH FL 32648 CITY.-ST-21P
IIEE MGR 3 Oelete TITLE [ change [T Addition
NAME REED, JEFF . NAME
STREET ADDRESS |HIGHWAY 351 STREET ADDRESS
Ciry-S1-21p HORSESHOE BEACH FL 32648 CITY-ST-2
e 1 Delete TnE [ change [ Adgition
YV S T 0T R NaME - . .
SIRFET ADDRESS STREET ADDRESS
oy-Si-2p CITY-ST-2ip
TImLE O Oelete TILE . [] change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-§1.21P CITY-ST- 7P
TILE 1 Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CiIY-ST-21P
TITLE O tetete TILE [] Change [ Addition
NAME ) NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-ZiP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
indicated on this repert is true and accprate gnd that my signature shall have the same legat effect as if made under cath; that | am a managing member or managers of the
limited liability company o % empowered o execule this repont as required by Chapter 608, Florida Statutes.

'} P Shw Slewill [~Zo~05~ 75)-44f- 0118

OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayhme Phone ¥

SIGNATURE:

SIGNATURE AND TYP!




