FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90098 017 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L00000013600

1. Entity Name

GOLD COAST MUSICAL PROPERTIES, LLC

Principal Place of Business

7840 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

Mailing Address

7940 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
65-1057314 Not Applicable
Zp Country Zip Country $5.00 Additional

5. Certificate of Status Desired 1 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LUPTAK, ROBERT C MGR MEM

Nam
ﬁOva/"f_C— { g;ﬂ'{‘q[(.

N

Street Address (P.0. Box Nurhber is Not Acceptable)
A rxas ol

14813 ENCLAVE PRESERVE CIRCLE

T-4 |
DELRAY BEACH FL 33484

Zip Code

ﬁ‘-ﬁwaca,ﬁ‘t‘{‘ow FL D ALF7

8. The above named gnyty submits this sta

the obligations of

ent for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE &y. C. Rnlnpr{—c.bup'f—qk L{{l"f/m"
: Stgnfure, typed of plinled name o l(;gﬁl*ed agenl and Litks ¢ applcable T (NOTE: Ragusteted Agent signalure Yoquuod when remstating) N DAYE
’ g TS T
-NOWILFEE:S
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9. MANAGING MEMBERS /MANAGERS V 10. ADDITIONS/CHANGES
L MGRM 7 pelete TILE {]Change [ Addition
NAME LUPTAK, ROBERT C NAME
STREET ADDRESS | 7444 TEXAS TRAIL STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 33487 CITY-5T-2IP
TILE O Delete TFILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
e - [ Detete ITLE o [J change [ Adcition
NAME NAME

~SIRECT ABDRLSS - | e —_ - e e e e L BTREET ADDTESS o e mm = e e — ———

CIry-S1-21p CITY-S1- 2P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TE O Deiste ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2P
TITLE [ Delate THLE [J change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 2P CITY-S1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trug accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabiiity ceampany or th eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: dy . C. 6(':(-4? Roboeet C.Cuptak

SIGNATURE ANDJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

q!!ﬂl{of"

Date Daylime Phona ¥




