2005 LIMITED LIABILITY COMPANY

Z
ANNUAL REPORT (AR) . FILED &

DOCUMENT # L02000002256 Feb 16, 2005 08:00 AM
. Ll
1. Ently Name — . Secretary of State
GOLD COAST PROPERTIES, A FLORIDA LLC
Principal Plage of Business Mailing Address
4281 NW 1ST AVENUE : 4281 NW 15T AVENUE
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, lo. Sulte, Apt #, etc. 1st MODRE CR2E083 (10/04)
City & State = | Ciydcwe . ' 4, FEI Number [ [Applied For
- } . = 75-2997025 | [Not Applicable
ap Country Zp Country 5. Certificate of Status Dasired O $5.00 Additlonaj
B B Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Nama
STRAUS, STEVE : .
4281 NW 15T AVENUE ] Street Address (P.O. Box Numbet is Not Acceplable)
BOCA RATON FL 33431 —
City ' FL | ZpCode '
8. The abuve narmed entity sub;ni-ts this_staternent for the purp;ose of changing its registered office or registerad ageni. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e N . ] , .
Sgnalure, typad o prmte_c_!_name of ESIBIEG a_gan\ ard ttfe _ﬁipnlﬁabk-_ (NOTE Registarad Agan! sigratute wgueed wien rnsiang) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
T — T T : =
9. MANAGING MEMBERS / MANAGERS ] 10. . ADDITIONS/CHANGES
it MGRM L7 Delete “f e . [ change [ Additlon
e STRAUS, STEVE R ., HODON0Z31 344
STREE ADDRESS | 4281 NW 1ST AVE. - STRHE T ADDRESS 02¢16/05-80053~009 50,00
Oy ST- 2P BOCA RATON FL 33431 - ) Ciby-ST-2P
TiLE ] Delete 1LF [J Change [ Addition
NAME NANE
LTRECT ADDRESS STRFFT ADNAFSS
Ciry-S8-21p - [DRA A Bl )
HiLE 7 Delate 13 [C] change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
cuy-si-ap BRI RV
TLE [ Delets miLe [ change  [] Addition
NAME NARNE
STREET ADDRESS STRELT ADDRESS
ChY-81-2p ] e 81
e [J Delete 1 [ change  [J Addition
NAME NAME
SIREFT ADDRESS SiRCFTADDRESS
CIY-5i- 2P o 7 CY-Si e )
il 7 Delete ILE [ change [ Addition
NAME NAME
STRELY ADDRESS ' STREET ADDRESS
CIY.ST. 2P CITY-S1. 7P
11. | hereby certify that the Infermation supplied with this filing does not qualrly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is tym-amy accurate and thalmy slgnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited hability company ewer or irusigs gowerad 1o execute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE; (AN oA : s P2 0S  m - A2-702Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE ] Dace _ Daytima Prone #




