FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

000090559
Pgt?NLaJml:AENT # LOS 04-16-2007 90347 042 ****55.00
GOLD COAST HAULING, LLC
Principal Place of Business Mailing Address DyUYolJIu
PO BOX 4938 107 NE 15T AVE
OCALA, FL 34478--493 OCALA, FL 34470
P T S e KA O
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3482087 Not Applicabla
Zip Country op Country 5. Certificate of Status Desired K] Ei'ggladr:;ﬁ""a'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
VILLELLA, MATTHEW
3105 SE 24TH TERRACE Street Adaress (P.O. Box Number is Not Acceptable)
OCALA, FL 34471 6801 SW 12TH CT
City Zip Cod
OCALA FL | *88%%6

8. The above named enlity 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, lyped or printed name ¢f registerad agent and Litle If appHcable. (NOTE: Ragisterad Agent signatura requirad when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TITLE @ Change (] Addition
NAME VILLELLA, MATTHEW NAME
stezT ADDREss | 3105 SE 24TH TERRAGE STREFT ADORESS 6801 SW 12TH CT
omy-st-zf [ OCALA, FL 34471 CITY-ST-2P OCALA, FL. 34476
TITLE MGRM [ Delete TITLE [l Change  [J Addition
NAME GIBB, DEAN NAME
STREET ADDAESS | PO BOX 771973 STREET ADORESS
CITY-ST-2IP OCALA, FL 34477 CITY-S1-21P
TILE MGRM [ Delete TIE [JChange ] Addition
NAME VILLELLA, THOMAS NAME
STREET ADDRESS | 1203 SW 12TH STREET STE 7 STREET ADURESS
CITY-5T- 2P OCALA, FL 34474 CITY-$T1-2iP
TITLE [ Oelete TITLE [C] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
1LE [ Detete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-ST-21P
TIMLE O Delete TINE [ change  [3 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | 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

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE




