. FILED

© May 15, 2008 8:00 am
2008 L'MR-ERULA?.BJ'E'LTJRQ'OMPANY Secretary of State

05-15-2008 90074 Q32 *** .

DOCUMENT #L06000107473 32 ***138.75
1. Entity Name
GULF COAST SUPPLY LLC
Principal Place of Business Mailing Address
22524 CLIFFSIDE WAY 22524 CLIFFSIDE WAY B 0 U 4 1 3 19
LAND O LAKES, FL 34639 LAND O LAKES, FL 3463% ' . R
R G SRR AN AR

Suite, ApL. #, etc. Suite, Apt. #, etc. 04132008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE)I Number Applied For

- APPLIED FOR Not Applicable
Zip Couniry Zp Country 5. Certilicate of Stalus Desired [ ,?i-ggqﬁf:;""“a'
6. Name and Address of Current Registered Agent _7. Name and Address of Naw Registered Agent
B Neme ~— -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Coda

8. The above narmed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations of registered agent. T,

SIGNATURE : _ Cow N E
t Signatwre, typed dr'pnnted name of registered agentanc m(e if applicanie. (NOTE: Registered Agent signature requeed wher rersiaing} DATE

. .FILE NOWN! 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 {CHANGES
TME MGR & 7 Delete TILE [ Change [ Addition
NAME GIORDANO, FRAN D NAME
STREET ADDRESS | 22524 CLIFFSIDE WAY < STREET ADDRESS
CITY-ST-2IF LAND O LAKES, FL 34639 .- Ciry-81-2IP
TITLE k1) 1 Delete TIIE [CJchange [ Addilion
NAME GIORDANQ, FRAN D NAME
STREET ADDRESS | 22524 CLIFFSIDE WAY STAEET ADDRESS
CITY-ST-2P LAND O LAKES, FL 34639 CITY-S1-2IP
TILE [ delete TRLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-51-2IP CIrY-51-2IP
TITLE [ Delete IME [J change  [T] Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-sT-2IP
TILE 1 oelete 1ITLE [0 change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-2IP CIlY-$1-21P
13 O pelele TILE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-IP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am a managing mamber or manager of the
limited liability cornpany or the receiver or trustee empowered 1o executa this report as required by Chapler 608, Florida Statutes.

SIGNATURE: .~ 7 At ﬁf/@/"f’ 513 78Y-83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytira Phone #




