2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
GULF COAST MILLING, LLC

DOCUMENT # L03000013940

Principal Place of Business

945 S. PATRICK CIRCLE
WEST PALM BEACH, FL 33406-4476 US

Mailing Addrass
946 S. PATRICK CIRCLE

WEST PALM BEACH, FL 33406-4476 US

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90141 014 ****50.00

A R

NICOLETTI, PAULJ -
946 S. PATRICK CIRCLE
WEST PALM BEACH, FL 33406-4476

ite, . #, . ita, Apt. #, etc.
Suite, Apt. #, etc Suite. Apt. #, etc 04082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ¥| Applied For
Not Applicable -
Zip Country . Zip Country $5.00 Additional
P - — - - —_— e . 5_ Ee_mllcate of_S_t?tus Pes_lieq_ D._ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama

625

Street Address (P.O. Box Number is Not Acceptable)
N, Flagler Drive

9th Floor

Gy west Palm Beach FL IZi‘BCﬁi’Ol

8. The above named efitity syh it th:a stat
the obligations of repisterad agent.

SIGNATURE

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

ADDIT!ONSI CHANGES

ﬁ .87 - e . Tf‘{ MANAGING MEMBERS/MANAGERS 10.
i = .,;‘ MGRM [ petete TmE [ change [ Addition
MINER, ROBERT G JR. NAME
RF 8, BOX 340 STREET ADDRESS
GREENBURG, PA 15601 CITY-ST-2P
TME [ petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-2P ’
TME L1 Delets TME [ change [ Addition
NAME - M - - NAME - - Tt T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P "
TIE L etete TMLE O change [T Addition I
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-$T-2P
TILE 3 pefste THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P : - - - GITY-ST-2P ‘
! me e L o O ekt T . [JChange ] Addition ’
NAME S - L P i
| STREET ADDRESS, R ) - STREET ADDRESS - - - .
cirv-se-ap |, Toos W e - L fomestae o .. ! e L
= T 117 I hereby Gertify that the information suppli jth this fi Inng does not qualify for the exemption stated in Section 119.07(3)(%), Florida Statutes. | further certify that the mforrnatnon . Tt
indicated on this report is true and it my signature shall have the same legal effect as if made under gath; thal | am a managing member ar manager of the* s b

limited liability company or the r

SIGNATURE

NATURE AND TYPED OR PRINTED NAME OF

Y

/VWW.M

Biver or frustee elnpowered to execute this report as required by Chapter 608, Florida Statutes.

Mr‘m(@p

AUTAORGED REPRESENTATIVE

Yost  Sw-46% 4004 soy

Daytime Phone #




