e S
. [ ™

2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILEL

ol JUN 22 m“"m

DOCUMENT #L01000019092 ¢ gt ST ’
1. Enity 1 e \\;{ -u T

PACIFIC COAST INSURANCE GROUP, LLC TAL%.lAHE‘ 5E_E F @R\D A

Principal Pace of Business Mailing Address B

1180 SW 36TH AVE 1180 SH 367H AVE

SUTE 207 SUITE 201

POMPANG BEACH; FL 33069 POMPANO BEACK, fL 33069
1

3. Mailing Adgress

(I

2. Principal Place of Business

Suite, A\ ¥, efc. Suite, ApL ¥, elc. 06212004  Chg-LLC CRZE0S3 (10V03)
City & State City & State 4. FEi Number Applied For
£8-2650583 Not Applicabla
Zip Country Zp County 5. Cenlificate of Status Desired r.] $5.00 Adaiona!
. Feo Roquired
8. Name and A of Current Registered Agent - -~ 7. Hame and Addrass of New Reg Agent

\’[_
2me
Charles Vaccaro

Street Addrass (P.Q, Bax Number is Not Acceptatie)
145 E. 49th Street

ROSENTHAL, STEPHEN ESQ
8142 NORTH UNIVERSITY DRIVE
TAMARAC, FL, 33321

FL [ 2P 33013
d agent, ar bath, in the State of Flarida. | am tamiliar with, and accepl

&/2 D{f{ﬂﬂp &

City Hialeah

ed aftica or

8. Tha above named entity submils this statament for the plrpose of changing its

the obligations of registered agent.
MM’
(YRR Br PoANIS AT OF QLTS SRt s L § enpiicanits.

SIGNATURE

{NOTE: Rogyai 0 AQEnt 3ipnat® (Ui i wivn 1einstsing)

Amended AR Is $50.00

9. MANAGING MEMBERS /MANAGERS 10,
e MGRM Delele e MGRM

HANE NARACESINGH, SANDRA ESQ HAME Lidsky, Cartos

STREETADORESS § 1180 SW 36TH AVE # 201 smeet anoress | 145 E. 49th Street

cry-ST-2P ) POMPAND BEACH, FL 33069 ur-st.ze {Hialeah, FL 33013

m MCR 50 bas s TR IR N i oy

e NARACESINGH, RAMNARES NAVE . Y — - P

smeEr onsess | 1180 SWTH 36TH AVE #201 SIREET ADEPESS 06/25/04--01040--001  ##55,00)
oS- | POMPANO BEACH, FL 33069 caY-51-4p

Tk 3 Detese Lt D3 Change 7] Addition

NN HAME

STREEY ADORESS STRELT ADERESS

CIEY-57- IF CHY-ST-2P

e O beiete mE [ otange [ Addition

HAME [ - HAME : -
STREET ADORESS STREET ADCRESS

LY -5T-2P Cny-57-2p

TTLE O petete e [Dchange (3 Adition

NAME HAME

SIREET ADDRESS STHEET ADDRESS

CITY-57. 29 H CiFy.ST. I

ms : O Drlete e Tl Change 3 Addition

NAME ) NAME

STREET ADGFESS STREFT ADDRESS

ciry-51-27 Ity -St-2P

11, [ hereby ceﬂ:‘%ﬁ\u the information supplied wigh 1t
indicated sfepoﬂtsn-uamducw ot
limiled liahility campany or tha rece]

ig filing does not quality for the exemplion stated in Saction 119, D‘I(SJ(l) Florida Statutes. ) hurther cestily that the information
ry

rature shall have the same legal ettect as f made ynder oath malfamanmnaglngnwnbeformanagern!ma
10 Bxecits \his repon as Tequiced by Chaptar 608. Florida Statuta:

678-§12 ~2LO%5

SIGNATURE:

/eyl

MENMRER, MANAGER, OR AUTHORZED REFAESENTATIVE Daime Frore ¥

se h Costa nzs, TR
4 vty ov}fi.:d Represe Ztative



