2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #L00000013423

o005 MAR 15 PH 1: 36

1. Entity Name
LEFT COAST HOLDINGS, L.L.C.

Principal Piace of Business

4000 PRESIDENTIAL CIRCLE, SUITE 265-5
HOLLYWOOD, FL 33021

Mailing Address

4000 PRESIDENTIAL CIRCLE, SUITE 265-$
HOLLYWOOD, FL 33021

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

SECRE

TARY OF STATE
TALLAHASSEE, FLORIDA

AR TR

03062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
65-1050312 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O E‘:‘ggl‘:}ggs‘ic‘“e'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
EISINGER, DENNIS J ESQUIRE
4000 HOLLYWOOD BOULEVARD, SUTE 265-SOUTH Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL | Zip Coge

8. The above named entity 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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titlz i applicabla

(NOTE: Regi: ired when

d Agent =i

DATE

FILE NOWI!! FEE IS $100.00

In accordance with . 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM O pelete TITLE [JI Change  [2] Addition
NAME EISINGER, DENNIS J NAME = . — e

: . § 5 EancE 2T Yo
STREET ADDRESS | 4000 HOLLYWOOD BOULEVARD, SUITE 265-8 STREET ADDRESS i ::}T?,fjﬂ};.?-'{gf:“_é:;f rﬁ'} - E%”j - .
omv-sT.2P | HOLLYWOOD, FL 33021 omy-s1-29 Had 20/ 001015022 ## 100,07
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP crry-ST-21p
TITLE [T Detete TITLE {1 Change  [] Addition
NAME NAME - s
STREET ADDRESS sreee sooeess | 3 2= S H O&%
CITY-5T-2P CITY-87-7P - .
Tt O Detete TIE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7Ip CTY-ST-7P
TITLE ] Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-51-2IP
TME [ Defete TILE [ change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oY $T-2P GITY-ST-21P

indicated on this repert is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

11.thereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

mited fiability company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ojﬁL‘v—/Q\sz

\

3leloe

SIGNATURE AND TYPED OR PRINTED ny oF SIGWGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
=

Date Daytime Phons #




