2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # M01000000323

1. Entity Name
GULF ATLANTIC SERVICES, LLC

ecretary of State

04-12-2004 90024 044 ****50.00

Principal Place of Business

ROUTE 10 BOX 599, CANNON CREEK DRIVE
LAKE CITY, FL 32025

Mailing Address

ROUTE 10 BOX 539, CANNON CREEK DRIVE
LAKE CITY, FL 32025

O

CARTER, RANDY -
ROUTE 17 BOX 2064
| LAKE CITY, FL 32055

T,

2. Principal Place of Business 3. Mailing Address
83{25 - 10lar Court T3 x Qouf"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)

City&State o City & State 4. FE| Number Applied For
Live Oax FL \_.NC Oa FL 58-2516518 Not Applicabie

Zip Country ] ountry " . $5.00 additiona!

5. Certificate of Status Desired .
3?_0&20 LALA] < 33—-0(90 Lo e e &0 5 Desir . Fee Required
- - 6. NamoandAddreslofCunomRoglsmrod Agent - - - - _ -7.-Name and Address of New Reglstered Agent  — ——--.
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

+ the obligations of ﬁislered agent.

-1. 8. The above named e_mmy 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

SIGNATURE s . . -
i &gmremdummdwedmamﬂm"w (mmwmmwmﬂm) - D'.\]'E_
YT an Fee i, 850 00 a N ’ MakeAchét_:k'—p'éyaI;Ia to
i Dae May 1, 2004 B Florida Department of State
9. . MANAGING MEMBERS /MANAGERS. 10. ADDITIONS/CHANGES - /.- 1 .
™me MGR ) O oelte TME T T [WChange  [1'Addition
NAME CARTER, RANDY NAME
sTEEADDRESS | ROUTE 10 BOX 599, CANNON CREEK DRIVE smecTaoneess | BBl - (Otst Court
omv-sT-2F | LAKE CITY, FL 32025 ov-size [ ya Oaw “FL 32060
TME O petete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiy-ST-2P
me 1 Detete TME [JcChange (] Addition
NAME NAME
STREET ADDRESS - "STREET ADDRESS - -
CIry-5T7-2°P CITY-ST-ZIP
TmEe {7 Detete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
TME [ pelete e [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2P - .
_TmE L . ) Delete” TmE -
NAME NAME
STREET ADDRESS | 1.5 W STREET ADORESS
omy-st-zp Y fiet ! Fridle ' CITY-ST-2P

"
SIGNATURE: QM'VL"\ ‘

11. | hareby, certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(-) Horida Statutes. | further cerhfy that the infarration
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am & managlng member or manager of the e
. limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608,-Florida Statutes- -

‘//)/04/ T8l 363 500D

REPRESENTATIVE

wmmmew

Daytire Phone #




