FILED
2005 LIMITED LIABILITY COMPANY Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000066195 03-10-2005 90036 048 ****50.00

1. Entity Name

GULFCOAST SCREENING, LLC

Principat Place of Businass 7 Mailing Address LGUULuy v
975 DEVILLEDRIVEE . 975 DEVILLE DRIVE E
LARGO, FL 33771 US i LARGO, FL 33771 US
s S A0
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
AO- (1587063 Not Appiicable
ap Country Zip Countey 5. Certificato of Status Desired [ ?5-00 Additional
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWNE, KEVIN
975 DEVILLE DRIVE E Sirest Address (P.Q. Box Number is Not Acceplable)
LARGGC, FL 33771
City \ FL I Zip Code

8. The above named entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registerad ageni.. — . L . . O T ] Lo IR
. o o [N ML [ M R . ! SR I . .

SIGNATURE L .
Signature, typed of printad name of registered agent and lite if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 .. Make check payable to

DuebyMay1,2008 | .. b R _ Florida Department of State ..
L] .

9. K MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM i [ oelete TITLE [ change [ Addition
NAME BROWNE, KEVIN NAME
STREET ADDRESS | 975 DEVIELE DR E STREET ADDRESS
CIY-51- 2P LARGO, FL 33771 CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME - o _ . Opeete e L ) _ _ [OcChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP Cry-5T-2P
TME O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-71P Y- §1-21P
TITLE O Delete TITLE [ Change [ Addition
NA_ME NAME .
SREETAODRESS { i Y STREET ADORESS ’ _ “
CITY-S1-2IP CITY-ST-2IP 7 ' ° T
TITLE B T O pelete TMLE ©ote s e [change [ Addition
NAME " o NAME . R
_STREET ADDRESS. |. v o ... . O STREET ADDRESS - C e e oo .
GTY-ST-2F 4 |<— - Tl ; A CITY-ST-ZIP I o L L

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this repert s.trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company opdh& receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: @M .{i':‘dm/ .1’5,@04/4/{ 3/ Y/OS"’ R7-S¥-277

SIGNATURE AND TYPEC{QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimea Frons ¥




