2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000078615

1. Enlity Name .
GULF COAST UTILITY SERVICE, LL.C

06-06-2006 50039 D02 ****50.00
% L. E}ﬁoovssls

06 JuL -7 P 4:3D

SECREIART OF STATE

FLORIDA

TALLAHASSE

Prircipal Place ol Business

HWY 351 A, 917 223R0 AVE,
CROSS CITY, FL 32628

Mailing Address

P.C. BOX 836
CROSS CITY, FL 32628

20047083

R ERNERI AT

2. Principal Pace of Businass 3. Mailing Address

Suite, Apl. &, etc. Suite, Apt. #, etc.

uis, Ap . Ap 05312006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Appliad For
= Applicable
e Couniry zip Country 5. Cotificaie ol Status Desied [0 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Hame

FRIERSON, WILMON B JR

HWY 351 A 911 223R0 AVE. Street Address {P.O. Box Number is Not Accaeptabla)

CROSS CITY, FL 32628.
.--::»,;_‘.

City

FL 1 Zip Code

8. The above named anm’y suDrntts mls statament for the purpese of changing its registered office or registerad agent, or both, in the State of Flonda, | am famikar with, and accepl
-the obligations of registered aganL

SIGNATURE

Signalre. ryped or prnte name of registared agers and tile If appicabke {NOTE: Regisiered Agent signature raquired whan renstamng DATE

Feo is $50.00 ' ' Make check payable to

Filin

Due by Saptember 6, 2006 Florida Department of State
9. MARAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGR T Delete TLE [Fchange {7 Additicn
HAME FRIERSON. WILMON D JR HAME
STREET ADDRESS | HWY 351 A, 911 223RD AVE. STREET ADDRESS
CITY ST 2P CROSS CITY, FL 32628 Gty -Sk-2P
e 1 pelste TILE (O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-57-2P
WIE O vekete TME Ol Chaage [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P Ciry-S1-219
TLE O Dekete LE 3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
coy-§7-2P CITY-S1-2IP
TLE [ Dekete e Dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-209 OITY-83-2P
e () Deters THE O ctange [ Addition
NAME HAME ) .
STREET ADDRESS STREET ADDRESS
CITY -5T.2F CIry-51-2P

11. i hereby certity that the information supplied with 1his liling does not qualify for the exemptions conlained in Chapted 119, Florida Statutes. { further certily that the |n$ormauon
indicated on this report is true and accurata and that my signature shall have the same legal eHact as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or Irustee empowarad to axecuts this report as required by Chapter 608, Florida Statutas.

SIGNATURE: /{M M é/z/w 3V SY2 oy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, wftu:m OR AUTHORIZED REPRESENTATIVE Cavie Phone &




