FILED

2004 LIMITED LIABILITY COMPANY Apr 08,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L01000010869 04-08-2004 90272 047 ****50.00
1. Entity Name
COAST TO COAST, L.L.C.
Principal Place of Business Mailing Address . X
12940 S.W. 14TH COURT 12940 S.W. 147H COURT
DAVIE, FL 33325 DAVIE, FL 33325
2, Principal Placa of Busingss 3. Maiing Address_'“ “““lu |H Ilm ”Ih ||||| m“ “w ml’ “I“ |I‘I‘ 'l”l |m| mm m ‘Ill
202 8t Ave. 202 ™ Ave.
i . ite, Apt. #, X
Suite, Apt. #, etc Suite, Apt. #, etc. 02192004 Chg—LLC CR2E083 (10/03)
ity & State City & Staje 4. FE! Number Applied For
Lefnian Acres, L Lewiaw Aeres, T L 65-1124859 Not Applicabls
b [ Couny | _7Zp = Country | =B = Cortificate: e oo $5.00. Additional -}
S -%%:q._ra——-»- =—C‘€-€,—7 g% q —T a L ee 5= Certificate of Status Desrrad‘ Fee Required
€. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent
Name
HISE, JONATHAN :
12940 S.W. 14TH COURT Strest Address (P.Q. Box Number is Not Acceptable)
DAVIE, FL 33325
203 8t~ Ave.
CityL h— \\ 'A FL Zip Code,
e nan AlYeS 3397
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE . - . - _ —
Signature, typed or printec nams of registered agent and litle if applicakle. (NCTE: Registered Agant signature raquired when reinstating} DATE
Filing Fee is $50.00 ' " 'Make check payableto.
Due by May 1, 2004 .+ ~Florlda Department-of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDIT'IONS;[.(.‘,HANGES
TITLE MGR O Detele TITLE P change [ Addition
NAME HISE, JONATHAN NAME -
STAEET ADDRESS | 12940 SW 44TH COURT sheeraooess |03 BN Ave.,
omv-s-20 | DAVIE, FL 33325 orv-se jLenwaw Aeves, FL  ZB{7],
TLE O elete TITLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
— T{ILE — S =[=]:Delst TIE. = oY PP e e S ST ——=[7].Change==[=] Addilion -} ———em-—~
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2if CITy-S7-2F
TME O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TimE O ceste TITLE [ Chenge [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmEe [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify 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 member or manager of the
fimited lizhility company or the receiver or trusteg e| ered to executa this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A-29 - 2382 7732
SIGNATURE AND /ﬁ/nﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daylime Phane #




