FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

.lDE?“ENl;JmlyENT # L02000005577 02-14-2005 90174 036 ****55 00
GULF & PROCESS, L.L.C.
Principal Place of Business Mailing Address
3810 HOPKINS ST. 3810 HOPKINS ST.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
: (1272005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE" = Fopied For
. : 03-0413723 Mot Applicable
) A 5. Certificate of Status Desired . § ?i'ggq‘_’?f:‘;m“a'

6. Name and Address of Current Registered Agent

| DONOTWRITE
e - - IN THIS SPACE

Signalure, typed or printed nama of regislere?ﬂeq and 1|yif appm. 'lﬁOTE: Registerad Agant signaturs reguired when reinstating) DATE R

8. The above named entity submits this statement for the purpose, hangt istered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. ge
signaTupe__J€b Smith 2/7/05

Filing Fee is $50.00
Due by May 1, 2005

% MANAGING MEMBERS/MANAGERS ‘ — T T
TILE MGR : ’ . . o
NAME RODRIGUEZ, HIGHINIO T :

STREET ADDAESS | 3810 HOPKIN ST
CiTY-5T-2IP PENSACOLA, FL 32505

TE - | MGRM

NAME SMITH, JEB

STREET ADDRESS | 3820 HOPKINS ST

CITy. ST-ZIP PENSACOLA, FL 32505

Tme
NAME

roms 77 DONOTWRITE™ = -

NAME
STREET ADDRESS
CHTY-S1-2IP

~ INTHIS SPACE

TIE
NAME
STREET ADDRESS . oo .
ciry-s1-2P ‘ . T 2 e

TILE : e e ;

NAME - . . o .
STREET ADDRESS - B S B
CITY-5T-2IP o

v il

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
ingicated on this repott is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. - - -

. L 2
SIGNATURE: Hi9hinio Rodregues /5105

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




