FILED

2007 LIMITED LIABILITY COMPANY ADr 06, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2007 90230 010 ****50.00

DOCUMENT # L06000093417

1. Entity Name

GULF COAST VENDING SERVICE COMPANY, LLC

Principal Place ¢f Business

4377 COMMERCIAL WAY
#10
SPRING HILL, FL 34606

Mailing Address

4377 COMMERCIAL WAY

#101

SPRING HILL, FL 34606

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

00

Suite, Apt, #, elc.

Suite, Apt. #, slc.

03072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A O— J_(q 7 J\rq Not Applicable
zip Country de Country 5, Certificate of Status Desired O $5.00 Addiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CIANNAMEA, JOSEPH F
4377 COMMERCIAL WAY
#101

SPRING HILL, FL 34606

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The above named entity 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, typed or printed name of registered agent and litle if applicable.

(NOQTE: Fegistered Agent signature requirad when reinsizting)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Dalete TITLE O Change  [J Addition
NAME CIANNAMEA, JOSEPH F NAME
STREET ADDRESS | 4377 COMMERCIAL WAY #101 STREET ADDRESS
GITY-5T-2P SPRING HILL, FL 34606 GITY-5T-ZIP
TIME MGRM 1 Delete TITLE [JChange [} Addition
RAME CIANNAMEA, LAURIE J NAME
STREEY ADDRESS | 4377 COMMERCIAL WAY #101 STAEET ADDRESS
CITY-8T-2IP SPRING HILL, FL 34608 CITY-ST-2IP
TILE 3 Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-Z1P
TITLE 3 Detete LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21F
TITLE O Delete TITLE [ Change [ J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby cenify that the information supplied with this filing does not qualify tor the exemptions 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 it made undgr oath; that | am a managing meamber or manager of the

limited liability company or tha rgceiver or trustes

mpowered {o execute this report as required by Chapter 608, florida Stjtutes.

r-. Ll
SIGNATURE: ( r / AANRE, 61’; b‘(t 67 0~ {{g;JV&l




