FILED
2005 LM ANNUAL REPORT May 02, 2005 8:00 am

1. Entity Name 05-02-2005 90095 049 ****50.00
GOLD COAST VENDING, LLC ’
Principal Place of Business Mailing Address
3194 ENISGROVE DR. E. 3194 ENISGROVE DR. E. TVYVAYUL
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 oo
Suite, Apt, #, etc, Suite, Apt. #, etc.
P uie. Apt. 7, ete 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appiied For
T1e~-01774793 Not Applicable
2i t Zi G i
? Gountry " ountry 5. Certilicate of Status Desired c $5.00 Additional
Fee Required
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD T
3194 ENISGROVE DR. E. Strest Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683
City FL l Zip Code
B. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prinbed narme of registered agent and Btk if apolicable. (NOTE: Registerad AQen signatre requirad when remnstatmgh DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS. .. . o 100 ;  ADDITIONS  CHANGES
TIMLE MGRM ‘ 3 betete TmE T [ Change [ Addition
NAME JONES, RICHARD T HAME
STREET ADDRESS | 3194 ENISGROVE DR. E. STREET ADDAESS
CITY-8T-2IP PALM HARBOR, FL 34683 Liry-ST-2IP
TME MGRM [ peleta TITLE [ Change [ Addition
NAME JONES, KRISTIR NAME
STREET ADDRESS | 3194 ENISGROVE DR. E. STREET ADDRESS
OITY-5T-289 PALM HARBOR, FL 34683 Ciry-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THILE [ pelete TALE [ change [ Addition
NAME HAME
GTREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TmeE O perete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7y-§7-2P CITY-S1-3P
TLE [J oelete TMLE [ change [ Adition
RAME NAME
STREET ADORESS . . . STREET ADDRESS
CITY-S1-21P t CITy-ST-2P
11. 1 hereby certify that the information supplied with this filiig ddes Aot quality 167 the examption stated in Section 119.07(3)(i), Florida Statutes. | further centity 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
limitad liability company or the receiver or trustes empowerad 10 axecute this report as required by Chaptar 608, Florida Statutes.
vt bt - " : .
SIGNATURE: A/ ‘{/23/0( 727-385-7633
BIGNATURE AN TYPED OR PRINTED NAME OF SIG| unﬁ MEMEEF, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dare 7 Daytime Phone #




