FILED

Apr 02,2007 8:00 am

2007 LIMITED LIABILITY COMPANY 3 ecretary of State
ANNUAL REPORT 03-16-2007 90152 045 ****50.00
DOCUMENT # L06000001405 75

1. Eniity Nam.
GULF COAST APPLIANCE SERVICE LLC

Principal Place of Business Mailing Addrass \
1508 MCCAULEY RD 1508 MCCAULEY RD 30““383“
BAKER, FL 32531 BAKER, FL 32531
Sulie, Apl. ¥, elc. Suito, Apt. &, slc.
Aol v, sic 0. At £ wie 02252007  Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE) Number Apphed For
- 35-2294%252 Nt Applcabis
Zip Courtry Zip Country $5.00 Acditionnl
5. Centlicate of Sialus Desired n) Foc Ra
8. Name and Address of Current Reg)! d Agent 7. Name and Address of Naw Registered Agent
Name
FRYAR, CLIFFORD D
1508 MCCAULEY ROAD Street Address (P.O. Box Numbar is Not Accaptabis)
BAKER, FL 32531
City FL l 2ip Code
8. The abova named entity submits this statenant for the purpcse of changing its registerad olfite or registerec agent, o both, in the State of Florida. | am familiar wiih, end accept
mobhgauons ol regisiered agent.
ssamruns
- Bgranure, typad or Drntidt AT Of regesired dgenl and Sow i anolicatie. {MOTE. Ragoriamd Apend aIQnatre requerec whan LY} DATE
Flllng Foe Is $50.00 Make check payabie to
¥ May 1, 2007 Florida Departmant of Stata
.. MANAGING MEMBERS/ MANAGERS 1. ADDITIONS/CHANGES
e MGRM [mpm iLE O Crange [ Agcition
:w'{g FRYAR, CUIFFORD D NAME
STREET ADDRESS | 1508 MCCAULEY ROAD SIREET ADDRESS
CITY-51-2P BAKER, FL 32531 &fy-S1-0p
TE O etste HILE . Ochange [ agdgition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cify-S1-2% arr-S1. 2P
(T ) Cetets e DIChange [ Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
LB . oFy-S1- 1P 1
[H 0 Detese [i{H ) Crane [ Addlicn
N NAME
SIREET ADDRESS $TREET ADOFESS
SY-ST-2P LiFY-ST-1e
LE O el UTLE Ocrange  [J Aadision
NAME NAME
STREET ADDRESS STREET ADDRESS
cire-St-2p GITY-5T-7¢
THE [ Dese:s [T [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
¢Y-51-aP GiTY-SI-0
11, 1 hereby cortity that the information supplied \mth this filing does not quality lor the exemplions contaned in Chapter 118, Rorida Staltes. | further cextily tha) the information
indicated on this report is frue and ncc ste gid that my signatura shall have the same lagal eflec! as il made under gath; ihat | am a managing membaer or manager of the
limited %abilty company o Jap ; if)8e Hmpowared Lo exaculs this report as lequirad by Chapter 608, Florida Statutes.
V4 / aum:ao 0. FRY#R
SIGNATURE: o LA
HGNATURE d - AEPR Date Dwywre Phone »
N



