FILED
© 2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

PECn)ﬁS:NEmIZAENT # L04000057596 04-19-2005 90019 017 ****50.00
GULF COAST BILLING SERVICE LLC
Principal Place of Business Matling Address g oame e
103 LANTERN LANE SE 103 LANTERN LANE SE
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
e s (RRNALAR MM RTOER IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
Ao jfbo7e 8 Not Applicable
ap Country Zp Country 8. Certificate of Status Desiced d gesa-ggq;ﬁ:féﬁmal
6. Name and Address of Current Rogistered Agent 7. Nama and Address of New Registered Agent
Name
GOODISON, RANDAL
103 LANTERN LANE SE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884
Chy FL | Zip Code

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

SIGNATURE . :
. Signature, typed of printed name of regisiered agent and title i applicable. (NQOTE: Registered Agenl signature required whan rainsialing} DATE

Flling Fee is $50.00 o Make check payable to

Due by May 1, 2005 : . Florida Department of State
9. . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
WE MGRM O Delete TIE I Change [ Addition
NAME GOODISON, RANDAL NAME
STREET ADDRESS | 103 LANTERN LANE SE STREET ADDRESS
CITY-S1-29 WINTER HAVEN, FL 33884 Ciry-S7-217
TTLE [ pelete TIME [CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2P
TILE 3 Delete TITLE [JChange [ Addition
RAME ) R R i e e o
STREET ADDRESS | STREET ADDRESS
CI7Y-§1-2IP CITY-ST-2IP
TALE O oelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P ) CITY-ST-ZIP
TmE - O oelee e [ Change [ Adsition ™
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P ‘

11. T'heraby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119, 073, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I 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.

SIGNATURE @JJ ijpém ?a nJa( s oa’z son 4-19-01 S’L3~52‘f“17//

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayume Phona #




