. FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000023132 05-01-2008 90016 (30 ***143.75
1. Entity Narme
FLORIDA COAST DEVELOPERS, LLC
Principa! Place of Business Mailing Address guyuvv T -
11541 NW 50TH TERRACE 11541 NW 50TH TERRACE )
DORAL, FL 33178 DORAL, FL 33178
T PR T B W R AAm T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appliad For
20-4526468 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired 22, gg}:ﬁi{;ﬁon&l
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33145
City FL ‘ Zip Cods

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agant.

SKSNATURE
Signature, typed or printad name of rggmared agent and litla if applicable, (NOTE: Registered Ageni signature required when reinstating} DATE

FILE NOWI 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
TILE MGR , ™ Delete TITLE [ Change [ Addition
NAME .SARDINAS, ELOY A L NAME
STREET ADDRESS | 11541 NW 50TH TERRACE STREET ADORESS
CITY-ST-2IF DORAL, FL 33178 . CITY-ST-21P
TMiE . O pelete TILE [ change [ Acdition
NAME 3 NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIvy-81-21P
TME 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O Detete ITLE ] Crange  {7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTy-ST-2P CITY-ST-ZP
TILE O oelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | haraby cartify that the infor pHE f
indicated on this report is tp Ale and that my signatyTe shall have tha same legal affect as if made under oalh that | am a manag:ng member or manager of the
limited liability company off thé receivebAr Inustee empowered th exgeute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: VLB ELo4_SPn Oiohs ‘Vcl}()‘( 2065500

k1 GNATI.I{E AND TYP! OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/,




