2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 17,2008 8:00 am

DOCUMENT # L06000001405 ecretary of State
1. Entity Name skt
GULF COAST APPLIANCE SERVICE LLC 04-17-2008 50162 048 ***138.75
Principal Place of Business Malling Acidress
1508 MCCAULEY RD 1508 MCCAULEY RD JU IHR
BAKER, FL 32531 BAKER, FL 32531 vudgagd
I | l
2. Principal Placa of Business - No P.O. Box # 3. Mailing Addrens ][ \ |
Sulte. Apt. #, etc. Suita, Apl. #, eic. 03192008  Chg-LLC CR2EOB3 {12/06)
City & 5 Chy & Staie %, FEI Numbor ' Applied For
35-2204252 Not Applicable
Zlp Country Zip Country $5.00 Acdhiona!
8. Certificate of Status Desired ] Foo Requirsd
8, Name and Address of Current Registsred Agent 7. Name snd Address of New Registorsd Agsnt
Nama
FRYAR; CLIFFORDD - - -
1508 MCCAULEY ROAD Street Aodress (P.O. Box Number la Not Acceptable)
BAKER, FL 32531
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of chenging 1a registered office or registered agent, or both, In the Siate of Florida, | am familiar with, and accept
the obligations of reglstered agent.
SIGNATURE i
Signatre, typid of oreed name of regstarad agent and ttie f appicabis. [NOTE: Regirtarad Agent sgniure niquired whisn enstetng) DATE
FILE NOW!I PEE IS $138.753 Make check payabls to
After May 1, 2008 Poe will be $838,73 Florida Dapartmant of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O patete TME O Crange [ Addition
HAME FRYAR, CLIFFORD D NAME
STREET ADORESS | 1508 MCCAULEY ROAD STREET ADDRESS
LY. §i-ap BAKER, FL 32531 CTY-§1- 27
TIRE [ pasete TILE Tl cnange [ Acation
NAME NAME. s
STREET ADDRESS STREET ADDRESS
CITY-S7-217 CITY-§1-2P A
TME O] petere THLE 35 Crange [ Acdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
crv-gae | _ o cY-57-2P -
me O petere e [ Crange ) Adofion
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-§1-2P CITY-§T-2P
ME [ Delete TIE Ocenge [ Aschion
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-57-2P CTY-57-2P
TmE 1 palete TIME [OJChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY.g1-ap Cimy-§7-2P
11. | haraby certify that the information sMppldd with this fiing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Indicated on this report is trus grfl cQlya & Ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the & epowETed to exacute this report as required by Chapter 808, Florida Statutes. <? "’"-Dj
. 54
/ ClibPord D. Frya+
SIGNATURE: _/ V21! Mongatr ¥-js—28 5372949
SONATURE AN Tl Al PRIATRD HANE OF SXEMING IMNAGING IENEER, MANAGER, OR AUTHORIZED REPREFENTATIVE Dere Daybrme Prone ¢



