2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2005 8:00 am
ecretary of State

DOCUMENT # L01000000112

1. Entity Name

LOST COAST TRADING LLC

04-28-2005 90027 038 ****50.00

Principal Place of Business

Mailing Address

14005361

1803 BARKER DRIVE 1803 BARKER DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R s RO K WAV
Suite, Apt, #, ete. Suite, Apt. #, etc. 04122005 Chg-LLC CRRE083 (10/03)
City & State City & State ry FEI‘Nu‘rnbefr T Applied For
59-3680964 ot Appicabie
Zp Country Zip Country 5. Certiticate of Status Desired O ?ese‘ggq L‘fi‘f:;'b"a'

6. Name and Address of Current Registered-Agent —

- -—-7. Name and Address of New Registered-Agent— ~ —

ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE., SUITE 201
ORLANDO, FL 32802

Name

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typad o printed nama of registered agent and litle if applicable. (NCTE: Ragiataced Ageni signature required when reingtating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
a, MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM [ Delete THLE O change [ Addition
NAME TREMBLAY, CRAIG J HAME
STREET ADDAESS | 1803 BARKER DR STREET ADORESS
CITY-ST-2IP WINTER PARK, FL 32789 CIY-s1-2P
TITLE [ Dalete TILE ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2P
TILE O Delete miE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-51-2F
1MLE 3 Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TmE [ oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
Tme £ Detete TME O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P

11. | hereby centily thai the information supplied with this filing does not qualiy for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certity that the information
indicated on his report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that t am & managing member or manager of the

limitad tizbility company of the receiver or trusipe empowered o exacute this report as

|

uired by Chapter 608, Florida Statutes.

4077028

SlGNATlLI:!E:

NATURE AND TYPED OR mm‘an NAME yr ntyﬁ}u\mm MEMBEF, MAHAGER, OR AUTHORIZED REPRESENTATIVE

£/ D‘IE’I,/O;( 401102537

}

[——



