FILED
2006 LIMITED LIABILITY COMPANY Mar 02, 2006 8:00 am .

ANNUAL REPORT Secretary of State s

D L03000026622
1, SnWCNE,,QAENT # (03-02-2006 90135 015 ****55 .00
GULF COAST ENERGY, LLC
Principal Place of Business Mailing Adaress
2760 NORTH UNIVERSITY DRIVE 2760 NORTH UNIVERSITY DRIVE
DAVIE, FL 33024 DAVIE, FL 33024
e L e ' ‘ I
2. ‘Principal Placs of Business 3. Mailing Address i ! ; i
Suite, Apt. #, atc. Suitg, Apt. #, etc. 02282006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Numper Applied For
73-1673630 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad O fasﬂggm':f:: ianal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
‘ Name
ZORRILLA, JUAN
1401 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable} Ty
570 4 i
MIAMI, FL 33131 _
. City FL I Zip Code

8. The above naghed entity submits this statement for the purpose of changing its registerad office or registered agent. or both. in the State ol Florida. | am familiar with, and accept
the onbgamﬁs of reglstered agent.

SIGNATURE v
s-qnau.re IyDed O priniad AaMe of regisialed AQon! and lide 1 .|.. Lhcable (NOTE Regiered Agen: saondiue required when renslaing) DATE
Fill ‘Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9, . MANAGING MEMBERS/MAMAGERS 10. ADDITIONS/CHANGES
e MGRM! -: 3 Deiete TimE MGRM Kherange [ Addition
NAME VINAS, SARA L MGRM NAME
: VINA TOR R R
STREET ADORESS | 2760 N UNIVERSITY DRIVE STREET ADDRESS 2 #NOS’ HECTO MGRM
onv-st2p | DAVIE, FL 33024 Crry-s-2p 60 N UNIVERSITY DRIVE
THLE O Dekete BILE BAVIE,FL 33024 O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
oIrY-ST-29 CITY-ST-2P
TITLE O Detete e DO change [ Acgition
NAME NAME
STREET ADDAIESS STREET ABDRESS
CITY-ST-2P CIY-ST-2IP
TILE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
fme 7 Detete e O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CITY-57-7¢
TE O Dewse meE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST. 2P

11. i hereby certily that the intormalion supplied with this kiing toes nat quality for the axemptians contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as il made under oath; that 1 am a managing member or manager of the
limuted liability company or the receiver or frustee empowared j exacule this report as raquired by Cnapter 608, Florida Statutes.

SIGNATURE: a4 %C}‘CZ W

TURE AND TYRED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone &

AW




