2008 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AV

DOCUMENT # L06000093417

1. Entity Name
GULF COAST VENDING SERVICE COMPANY, LLC

Secretary of State

Principal Place of Business Mailing Address

4377 COMMERCIAL WAY 4377 COMMERCIAL WAY
#101 #10

SPRING HILL, FL 34606 SPRING HILL, FL 34606
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01072008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-5597254 Not Applicable

0 $5.00 aaditional

5. Cartificate of Status Desired Fee Required

6. Namea and Addrass of Current Registered Agent

CIANNAMEA, JOSEPH F
4377 COMMERCIAL WAY
#101

SPRING HILL, FL 34606
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8. The above named enlity submits this statement for the purpose of changing its registeraed office or registered agent. or both. in lhe Slale of Florlda I am fammar with, and accepl

the abligations of registered agent.

SIGNATURE
Sigrature typad o prnted name of registersd agenl ana titte Il apphcable {NOTE: Registarad Agent signalure required when reinalating) DATE |
FILE NOWI! FEE IS $138.75 e |
After May 1, 2008 Fee will be $538.75 HOCON0930020

9. MANAGING MEMBERS/MANAGERS

i

TITLE MGR

RAME CIANNAMEA, JOSEPH F
STREET ADDRESS
eTY-5T-ZP | SPRING HILL, FL 34606 oy

TITLE MGRM
NAME

STREET ADDRESS
cITy-ST-2P

4377 COMMERCIAL WAY #101 '
SPRING HILL, FL 34606 .

TITLE

NANE

S$TREET ADDRESS
CITY-ST-2IP

TME Ve
NAME

STREET ALDRESS
CIy-S1-21P

TITLE

NAME

STREET ADDAESS
Cny-st-zip

NTLE

NAME

STREET ADDRESS
CITY-ST-2IP

4377 COMMERCIAL WAY #101 l'; Lo

CIANNAMEA, LAURIE J e
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowered to execute this report as required by Chapter 6

SIGNATURE:

. Florida Slatutes.

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dae

Daytima Phone #

o‘( LY oP  ari-¥3ro34Y



