2003 LIMITEJ LIABILITY COMPANY

UNIFORM BUSINESS REPORT |

R)

DOCUMENT # L020p001
1. Entity Narne

GULF COAST TRIMWORKS, LL(;[!

4714

/

Principal Place of Business

5084 28TH AVENUE SW

|
!
NAPLES FL 34M6 i g

Mailing Addrass

5004 28TH AVENUE SW
NAPLES FL 34118

2. Principal Place of Busingss

3. Maiilng Address

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-10-2003 90243 007 ****55.00

T

55032413

EOLYRED

} MENBER, MANAGER, OR AUTHORZED AEPRESENTATIVE

Dayume Phond #

Suite, Apt. #, elc. ! Suite, AD:. 8, otc. [ CHECK HERE 'F MAKING CHANGES
City & State City & Stata 4. FEl Numbeér Applied For
QARSI Not Applicable
Zp Country @p Courtry 5. Centtieat of Status Desired $5.00 Additionat
Fee Required
6. Name and Addreas of Current Rugleterad Agent 7. Name and Addross of New Registered Agent
] — e e o TName g T S EECaye
= ==CAGGIANO,-TERRENCE i = Y S _ :
5084 28TH AVENUE SW l ~Sireet Addiess (P.OTBOX Numbar Is'Not'Acceplable) -
NAPLES FL 34116
i
City ile Code
- J FL
8. The sbdve named entity submiis this statarment for the purpose of ehanging its registered office or reglstered agent, or botn, in the State of Florida, | am familiar with, and accept
{ha obligations of regislered agent. —
SO 2 {77 T il =D M’b
C SigMiturd. typed ar it it of e iy eTeledbi and relrataing)
EC : ER RN < X% AY
v o] FILE NOW!!I FEE IS $50.00
] Make Check Payable to Florida Department of State
' Due By September 24; 2003 .
9. MANAGING MEMBERS / MANAGERS 10. N ADDITIONS | CHANGES —
“TmE w [- 3 tetese mE ' DOcrange O atiton | S
HAvE Qbr.)gc&\.wado NAME 3
STREET ASDRESS STREET ADDRESS
| 0PN B Satn . | T :
T —1
e S\ L 0 velee e Ok O] 4ddion | S
NAME NAME
STREET ADDRESS STREET ADCRESS
CIFY-ST-2P : CITY-57-2P
TME i O Delete TE (O Change [ Addition
we < P o R e e
STREET ADORESS e N s s . JSTREETADDRESS.|, . _ __. o U
CITY-5T- 7P ’ chY-S1-2P
TIMLE J Dekete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P ) CIvY-ST-21P N
TLE ! O Delets e Cittane 0O Aduitiuﬂ
NAME } NAME
STREET ADORESS . STREET ADDRESS
CiTY.57-2P ! CITY-§7- 2P
e 1 O Detee TmE Dl change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GIiY-57-2P I CiTY-ST-27P
11, | hereby G that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ) turther certify that the information
indicated on this report is true and accurata and that my signalure shail have the same legal effect as If made under gath; that | am a managing member or manager of the
lirmited liability company or the racalver or trustee smpowered 1o execute 1his report as required by Chapler 608, Florida Statutas,

V0P

-
SIGNATUaﬁE&n; mn'nn-ez; on“m N &‘h nll:zt q

v



