2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L03000023020

1. Entity Name

GULF BEACH POWER EQUIPMENT, LLC

ecretary of State

04-26-2004 90035 041 ****50.00

Principal Place of Business

1524 GULF BEACH HIGHWAY
PENSACOLA FL 32507

Mailing Address

1524 GULF BEACH HIGHWAY
PENSACOLA FL 32507

24053510

2. Principal Place of Business 3. Mailing Address

|

il

Suite, Apt. #. etc. Suite, Apt. #, etc.

il

MOORE CR2E083 (11/03
City & State City & State 4. FEI Number Applied For
AT-006RADR | Not Applicable
a0 Country Zip Gouniry 5. Cenificate of Slatus Desired [} $5.00 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

2 e ——— i i T N - momma <

- 2

A J\Iame,w_ﬂ e s s -

i e — e — e e
e e T LT L

FISHER, WILLIA
1524 GULF BEACH HIGHWAY

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32507

City Zip Cede

FL

B, The above named entity submits this statement for the purpose of changing its registere

the obligations of registered agent. . 4%1)
i ZZ

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

& 22 oF

SIGNATURE :

- Signalure, typed or printed name of reg’\ﬁered agent and tite 1t applicable. (NOTE: Registered Agent signature required when reinstating} DATE

K}

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE ] peete LE B e Mon

NAME NAME

STREET ADURESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TiTLE [ Detete TiTLE NVIONRG E L [ Change I&Addﬂion

NAME NAME BREa PLTRE

STREET ADDRESS STREFT ADDRESS NSO oRUVL 3% RUE

CITY-ST-7IP CITY-ST-ZP PENCAcoca FL 32807

me | [T Delete TITLE MO G EL O change  [SAcdition
[(RME T T T TR T o e Ara B ‘,'—E——pf_-‘g;o-g@—a-z — - ——

STREET ADDRESS STREET ADDRESS ‘78%‘( I Ay MEHDEW S BR

CITY-ST-21P CITY-ST-27P DEwSAceo A L 32499

e O Delste TIMLE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TILE (] Detete TITLE [[]change [} Addition

NAME NAME

STREET ADDRESS STREET APDRESS

CITY-§7-780 CITY-5T-2IP

indicated on this report is true and accurate and that my signature shall have the same
limited liagility company or the recsiver or trustee empowered fo execute this report as

SIGNATURE: //«%’V Z

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the infermation

legal effect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

Y22 o &So%55 200/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Date Daynme Phane #




