2006 LIMITEDLLIAEﬁ%II;I"T"( ggmmnv | FILED
ANNUAL REPORT (AR) Apr 19, 2006 08:00 AM

DOCUMENT # LoD000013600
1. Enty Name Secretary of State
GOLD COAST MUSICAL PROF'ERT!ES LLC
Principal Place of Busmess - Mading Address ;
TB.:iO NORTH FEDERAL HIGHWAY 7940 NORTH FEDERAL HIGHWAY ;
BOCA RATON FL 33487 BOCA RATON FL 33487 '
b
' 0 AR
2. Prngipal Place of Business 3. Maiing Address é
Sulte, Ap. I, efc. Suite, Agt. ¥, alc. ‘ 15t MOORE CR2EG83 (10/05)
City & State Cuy & State ﬁ &, FEt Numibar 85-1057314 ar:lgiaiii :,-f:.
s — " e
s Country Zp Countty ! 5. Cenicate of Stalus Desved [ gese ggz Additionsl
6. Name and Address of Current Registered fgent H 7. Mame and Adgross of New Peglstered Agent
Mama i
%EEI%Q%B'\_EF? };ELC MGR MEM Slreet Ad?ress {P.O. Box Number_ 5 Not Acceptatla)
T“4 !
BOCA RATON FL 33487 )
City | FL Zip Cotle

8, The abave named entity submigs ths statement for the purpese of changing its registecea alfice ar fegistered agent, of both, in the State of Flarida. 1| am famifiar with, and accey
e obtgatans o cagistered agent. ;E , .

[
'

SIGNATURE .
Lugtedui R prinled Aate of reg)siored agant 20d 1ie 3 applonpie (Nﬂtt ﬂ‘egElL‘feuAuenl s:gnaurf TEOLATES wWhrED: el LAY . DAYE

.o FILE NOWT! FEE 1S $50.00
Malge Check Payabie to Florida Depi&rtmertt o? Siaie
Due By May 1, Eﬂm':'

«

5. T MANAGING MEMBERS SRRAGETS 10, ] ' ADDITIONS [ CRANGES
e MGHM 3 Gelete DiLE 4’5 _ O Change T A
AR HARE h i
§ LUPTAK, ROBERT C ; U[:[u[ i Jrj"idgq’}
SIREET ADOFESS § 7444 TEXAS TRAIL STRECY AQORLSS | 05/02 206 - 2001 5-020 S0, 00
car-S-aP  |BOCA RATON FL 33487 GIV-ST-2tp i
L 3 Defets URE : ' I Ghusge  {Jad
NAML NAKE
STRELT ADRRESS STRCET ADER:SS
CHTY-S1- TP CRY-5T P
T O Datete HRE : £ Chamge [ 78
NANE NAME
SIREL] ADLRISS STRLET ABDAESS
XY -51- 17 CIFY- SE-aip _
T 1 petete THRLE D change 348
ey MAN,
51R0ET ADDRESS STRCLT AUDRESS
GITY-3T- 7P CIY-ST-2%
TTE T3 peane HRLE : ' Ol Change ) &
NAME NARE : }
SIRELT ADDRESS STRELT ADDRESS | ;
CHTY-37-20 CHY-ST-ZP : g
it 7 gclete T 1 i O change [~
o AN : ‘
SIMLET AQDHESS STRTET BPDRISS ; '
Y- S1-ap vy -sT-oe | :

11 | hereby certfy thal the informatio Sptied with [his fing does not qualiy for the exemptmns contained in Section 119, Florida Statutes. | further cerify that the Informath
inchcated on His seport is towe and aghurale and that my sgrature shall have the sams legal &ffec! as if made under ‘oath, that t am a m nagmg member OF manager of
hmited habilfy company ac he @ Bt of irystee emp(fadged to execule this repart as requ:ret} by Chagter 638, Flonda Statules. ! l ?

SIGNATURE: fayfr. 8. look  B88%

BIGHRATURE AND TYFID OR E'R‘lﬂTE,D MNAME OF SIGNING MANACING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date N Doysare Yhone 4




