2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000015180

1. Entity Name

GULF COAST SUPPLY HOLDINGS, L.L.C.

FILED

Principal Place of Business

4020 SQUTHWEST 449TH STREET
HORSESHOE BEACH FL 32648

Mailing Address

4020 SOUTHWEST 449TH STREET
HORSESHOE BEACH FL 32648

06 MAR 24

2, Principal Place of Business 3. Matling Address

; IﬂllﬂlHllﬂll!IIl_,lfi“Iﬂ],lﬂ ]IHIHIIIHIHII\IIH!HII(

Suite, Apl. #, etc. Suite, Apt. ¥, eic.

st MOORE CR2E083 (10/05)
City & State City & Siale 4. FEI Number Applied For
59-3759629 Not Applicable
- : - : .
s Countey Zip Countty 5. Certificate of Status Desired ] $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SHERRILL, JOHN
1ST STREET EAST
HORSESHOE BEACH FL 32648

Stresl Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. %he above named enfify s
-ye obligations of re

7/

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ehﬂ f/wv/"

[0

Sigrature, tghed o HHMIEJMUS et Agant and ke i applicanit, (NOTE Rvgxswred Agunﬁgnmul'—reau irect when renstitiig) DATE

. / ' " FILE NOWN! FEE 1S $50:00.°

: Make Check Payable to. Florlda Department-of State

- e T Due By May1 2006 A
9. MANAGING MEMBERS/MANAGE&S 10. ADDITIONS / CHANGES
TILE MGR O Delete TITLE [JChange ] Addition
NAME SHERRILL, JOHN NAME
STREET ADDRESS 16T SFREET-EASF STREETAUDRESS | &/ B8/ St/ ¥V F Ny
Gry-sT-21P HORSESHOE BEACH FL 32648 CIFY-ST-2IP
TILE MGR O elete TITLE I Change [ Addition
NAME REED, JEFF NAME
STREET ADDRESS LmIGHAHAY 35 T STREET ADDRESS | 9702 ¥ S v« ? “04
eY-51-2F | HORSESHOE BEACH FL 32648 CiTY-sT- 2P
TiTLE T Delete TIMLE L[] Cheage [ Addition |

- MAME - — - = - - - ~q N T T T T T - Tt T T -
STRLET ACDRESS STRCET ADDRESS ],:'!j "‘I |j““iﬂ 1 I—_—: [yl 1 =y ':lD
i |

o ST- 1P oy st ap (424 E-—D10T0--02%  we2(l {10
TITLE O petete TITLE I:I Change [ Addilion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CTY-SF-2IP CITY-ST-7P
TIMLE L] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE (O Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2P CITY-ST-ZP “' Eﬂkel MAR 2 9 2008

. | hereby certity that the information supplied with this filing does not qualify for the exemgplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 4 am a managing member or manager of the
limited liability company or the receiver o trusm/we\red 10 execute this report as required &y Chapter 608, Florida Statutes.

1/,

SIGNATURE:

Sohow LAewst

(RA DL 258 G O7H




