Flle on or before May 1, 1999 or Limited Liability Company will be
sublect to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &3 FLORIDA DEPARTMENT OF STATE
n Kath. Harri
ANNUAL REPORT : Saecr:tgr';aof S:ar:e‘ F “ F: U
1999 . DIVISION OF CORPORATIONS ~E
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee aa iFn 20 R 10
$ 188.75 Make Check Payable To: FLORIDA DEPAHTMENT OF STATE ‘
SB0U000 164 S s T
! Z"fai'?r?;i?e”ﬂﬁlabﬁﬁ?égﬂﬁiiy DOCUMENT # , i. l A 11 SLEL : 1 ‘;H“
23 | xS
GULF COAST COUNTERTOPS ’ L.C. ta. Principal Place of Business Address
2265 U.S. HGHWAY 19 2265 U.S. HGHWAY 19
HOLIDAY FL 34651 HOLIDAY FL 34691
2 Prncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualifiea | 3a. Stale of Formation
08/27/1998 FL
Suite, Apt. #, eic Suite, Apt #, ele - . . R
4. FEI Number I:I Appiied For
City & State City & State Sq %S a % OO“}\ J; Not Applicable
_ e . | 5. Date of Lasi Report 6. Cerliicate of Stalus Desired
Zip Country i Courttry
]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenb/Office
MCDANIEL, JIMMY Name
2265 U.S. HGHWAY 1% . _ . , e
HOLIDAY FI 34691 Street Address (P.O. Box Number is Not Acceptable}

| Suite, Apt #, efc a I o

Gy co T Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of ¢changing
its registered office or registered ageni, or both, in the State of Florida Such change was authorized by afirmative vole of a majonily of the members. Fhereby acceptthe appoiniment
as registered agent, and accept the abligations

SIGNATURE _ DATE
(R p-tderst Agee TR cephing Apprnntner 1 gRITE Bcrb ne b Age b s et e e b w e e bt
10. Tuie Managing Members/Managers Business Strect Address City, State and 2Zip Code
MGRM BRRAXTON, NEAL W 4087 BELL LANE PACE FL
MORM SMITH, GLAVON F 3051 N,.E. 183RD STREET MIAMI TT,
o e I |

114 . LR B
HH TR0 TR e IRA T

/./ 7/‘7
. o
|

11 ldohereby certify thatihe information supplied with this filing does nat gualily lor the exemiption stated in Section 119.07(33 (1), Flonda Stalules  Hurlhercertfy that the information
indicated on this annual repart is true and accurate and that my signature shall have the same lega! eftect as f made under oath, that i anm a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to exocute this reporl as requred by Chapter 608, Flonda Stalutes, and that my name appears in Block 10, oron an

atachment with an address
Qo0
SIGNATURE: ootden.  “4hiafaq Censas

INHSE10 R {12-98)




