2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000015180 Apr 04,2007 08:00 A
b Secretary of State
GULF COAST SUPPLY HOLDINGS, L.L.C. ry
Principal Place of Business Mailing Addross
4020 SOUTHWEST 449TH STREET 4020 SOUTHWEST 449TH STREET
R R ”"Hl” |” llm ”l” ||m ||Hl||]ﬂ "III ”ll‘ |H|‘ Hll‘ ‘lm ||’||‘ w ‘lll
2. Principal Place of Business - No P.O Box # 3. Maling Addroses
Suite, Apl. #, 2lc Suile, Apt. #, elo, 1st MCORE CR2EOR3 {10/08]
Cily & Slate City & State 4. FEF Number Applied For
59-3759629 Not Applicable
Zip "+ Couniry &ip Couniry 5. Ceorlificate of Stalus Dosired dJ $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHERRILL, JOHN
15T STREET EAST
HORSESHOE BEACH FL 32648 . —

Sireet Address (P.O. Box Number is Nol Acceplable)

City FL Zip Codo

8. The above named enlily submils this statement for Lthe purpose of changing its regislered office or regislored agent, or beth, in tho Stato of Flonda, | am familiar with, and accopl
Ihe obligaliens of rogistored ageont.

SIGNATURE

Signalure, tyned of panied name ol regisiered agert and tlia 1l apnhcatle. {NOTE: Registerod Agent sknalure requied when remslabing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS f CHANGES
1 MGR O pelete L (Tl change ] Addilon
NAMI SHERRILL, JOHN NAMI Uinnnneandna
SINETADDNSS | 4134 SOUTHWEST 448TH STREET ST ADDRESS 0411 /07-20074-007 200,00
CIY-51-2I HORSESHOE BEACH FL 32648 oS- 2P
i MGR O Detele (0 O change [ Addilion
NAMI REED, JEFF NAME
SIFTTADDIVSS | 4024 SOUTHWEST 449TH STREET SIREETADDRLSS
CITY- 81-4IP HORSESHOE BEACH FL 32648 CY-51-21P
T , . . ] pelele N Wl : : : [ Change [ Addition
NAMF NAMC
STHEET ADDRESS SIREFTADDRESS
Y-S AP CHY-51-7iP
um ] pelele i O Change [ Adduion
NAMI NAMI
SIREETADDRESS SIRELTADDRISS
GiTY-51-/1P CHY-$1-2IF
010 . O Detele TIE Ochange [ Addition
NAME NAMI .
SIEFTADDRESY SIAFETADDRESS
CUY-S1- AP CITY-$1-7IP
il O pelele e [C] Change  [] Addilion
NAMI NAME
SIRET ADDRESS STRELT ADDRI'SS
CITY-S1-7IP CH"(-SI-’IIP

11, ) hereby certily that the information supplied witytis iting does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlily thal the information
indicated on this report is Iguo and A a1 andl hat my signature shall have the same legal elfecl as il made under oalh; that ¢ am a managing membor or manager of the
iabili st¢o pmpowored lo execulo this report as required by Chapler 608, Florida Statulos.

| wlay, 4.3-01 352 (920298

SIGNATURE AND TYPED Off PRINS he £ALEIGHING MANAGING n'n’E'ﬁiEl. MANAGER, OR A UTHORIZED REPRESENTATIVE Da Daylima Prona &




