FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #L01000000112 04-19-2006 90020 013 ****50.00
1. Entity Name
LOST COAST TRADING LLC
Principal Place of Business Mailing Addrass NUUILJIIY
1803 BARKER DRIVE 1803 BARKER DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
ita, Apt. #, gic. Suite, Apt. #, etc.
Sule. At 8. e1c vie. ApL. &, glo 04092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3689964 Not Applicable
Zip Country Zip Country i ; $5.00 aqditionat
S. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reg|: i Agent
Name
ARNOQOLD, MATHENY & EAGAN, P A,
801 N. MAGNOLIA AVE., SUITE 201 Sireat Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL 32802
City FL | Zip Code
8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigrature, lyped or printed narme of registerad agent and bia ¥ ADPEGALNG. {NOTE: Regnstered Agent signature requared whan reinsiating) DATE
Flling Foe is $50.00 Make check payable to
Dusa by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ change [ Addition
NAME TREMBLAY, CRAIG J RAME
STREET ADDRESS | 1803 BARKER DR STREET ADDRESS
CITY-ST-21P WINTER PARK, FL 32789 CITY-ST-2IP
TILE [ Delete THTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-71P CIY-5T-2IP
it ] Delete TME [ change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
HILE {1 pelete TLE O change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY.-S1-2IP CITY-S1-21P
TILE O] pelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-57-2IP
TILE O Desete TITLE O Change [ Addition
RAME HAME
SREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-57-2IP
11.  hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
timiled liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: (\ o\ — 4] {706 40159244,
SIGNATURE AND TYPED InBRINTED N*E OF sm}tnc HANAWBER. MANAGER, OR AUTHORIZED REPRESENTATIVE LIL" S Daytirne Phona #

‘ 4



