FILED
2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000090559 03-14-2008 90201 029 ***143.75

1. Entity Name

GOLD COAST HAULING, LLC

Principal Place of Businass Mailing Address
PO BOX 4938 107 NE 1ST AVE o A
OCALA, FL 34478--493 OCALA, FL 34470 o 8 '}0 1 4 74 B
T R P S CRAREATE T AGER e
| 460 NW 52 AVENUE ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
| OCALA,FL 20-3482067 Not Applicable
3‘2‘3482 Country Zp Country §. Certificate of Status Deslred X gg'ggq:\ifg;uonal
6. Nar_ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VICLELLATMATTHEW™ 777 - I

3105 SE 24TH TERRACE gtgeal Wesgg.OAWer is Not Acceptable)

OCALA, FL 34471

“"0CALA FL | %9%%2

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

SIGNATURE
Signature. lyped or printed nama of regisiered agen! and iita it applicable (NOTE: Registersd Agant signature requied when reinstating) DATE

FILE NOW!! FEE IS $138.75 . ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O oelete TITLE [Octhange [ Adcition
NAME VILLELLA, MATTHEW NAME
STREET ADDRESS | 6801 SW 12TH CT STREET ADDRESS
CiTy-S7-2IP QCALA, FL 34476 CRY-ST-2IP
TITLE MGRM O delete TITLE [ Change [} Addition
NAME GIBB. DEAN NAME
SYREET ADDRESS | PO BOX 771973 STREET ADDRESS
CiTY-ST-7IP OCALA, FL 34477 CITY-ST-2IP
THLE MGRM [ Delete THLE [ Change [ Addition
NAME -~ —[-VILLELLA, THOMAS NAME
STREET ADDRESS | 1203 SW 12TH STREET STE 7 STREET ADDRESS
CITY-ST-ZiP OCALA, FL 34474 CITY.ST-ZP
TITLE [ Detete TITLE [ change  [] Adgltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-73P
TITLE [J petete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-21F

11, | hereby certify thaf the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida 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 gath; thal | am a managing member or manager of the
limited liability company or the receiv mpowerad {0 execute this report as required by Chaptler 608, Florida Statutes.

SIGNATURE: MATTHEW VILLELLA _ 95/% 5’//?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytirne Phone ¥




