FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT _ ecretary of State

—
DOCUMENT # L0O1000000112 04-22-2004 90355 010 ***¥50.00
1. Entity Name
LOST COAST TRADING LLC
Principal Place of Business Mailing Address .
1803 BARKER DRIVE 1803 BARKER DRIVE 24050445
WINTER PARK, FL 32789 WINTER PARK, FL 32789
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
59-3689964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additianal
F =y S [ I e s e ez e e e o e e e e e o FeeRequited mims e o e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOLD, MATHENY & EAGAN, P A.
801 N. MAGNOLIA AVE., SUITE 201 Street Address (P.O. Box Mumber is Not Acceptable)
ORLANDOQ, FL 32802
City FL | 7ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am farmiliar with, and accept
the obligations of reglslered agent.
SIGNATURE A
Signature, typed or printed name of registerad agent and litle it applicable. (NOTE: Regislered Agenl signalure required when rainslaling) s DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM . [ Delete TITLE [JChange [} Addition
NAME TREMBLAY, CRAIG ¢ ! NAME
STREET ADDRESS | 1803 BARKER DR : a STREET ADDRESS
CITY-S1- 7P WINTER PARK, FL 32788 CITY-87-7IP
me - 7 elete Tms O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY ST P - oo : ot - GIY-sT-ZP § - - - . PR P
TALE [ Delete TITLE [ change £ Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiTLE 3 Deteta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-S1-21P
TILE 1 oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

. | hereby certify that the information supplied with this filing dees not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am a managing member or manager of the
limited liability company or the ivar or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE: " [ N—"" 15109 AP A2 Sjé

SIGNATURE AND TYPED OR PRINTED (Alﬁ DF SIGNING thczf’m/sufazn MANAGER, DR AUTHORIZED REPRESENTATIVE Da[e Daytime Phone #

\-I




