2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPOSY v SECKETARY. OF STAIE

DOCUMENT # LO0000005741 DIVISION OF ‘TQF‘DVIRAUONS
NORTH G OLFEB.IT PHI2: 13

NORTH COAST TECHNOLOGIES, L.L.C.

Principal Place of Business Mailing Address
34 AUTUMN LANE 1201 US HWY ONE
SOUTH HAMILTON, MA 01982 STE 435

NORTH PALM BEACH, FL 33408
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8. The above named entity submits this statement for the purpose of changing its reglslered oftice or registered agent, or both, in the State of Flonda I arn farmiliar with, and accept
the obligations of registered agenl . o
1 in PN S T Lo ' R . . e . [
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9 . = - MANAGING MEMBERS/MANAGERS ' oo o , . '%-:_““ .

TITLE MGR :

RAME KENNY, MICHAEL J , :

STREET ADDRESS | 34 AUTUMN LANE : ?

Cmv-§T-2F | SOUTH HAMILTON, MA 01962 o 3703

TITLE MGR

NAME MCGRATH, MICHAEL B o ,
STREET ADDRESS | 200 MAIN STREET, ROOM 201 | S o .
CmY-57-2p | FALMOUTH, MA 02540 ‘ '
e Ty T s , e e

STREET ADDRESS
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11. | hereby cemfy that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3Xi), Florlda Statutss | further certify that the mlormatlon

. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%Z"'—" 7//07 S Lo SUL

SIGNATUMTVFED OR PRINTED NAME OF/IthNG MANAGING UEM?&- AUTHORIZED REFRESENTATIVE Date Daytime Phone #




