. 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

Pt

FILED

DOCUMENT # L02000002256

1. Entity Name

GOLD COAST PROPERTIES, A FLORIDA LLC

Secretary of State

Principal Place of Business

42871 NW 1ST AVENUE
BOCA RATON, FL 33431

Mailing Address

4281 NW 15T AVENUE
BOCA RATON, FL 33431

Feb 19, 2007 08:00 AT

AR

2 Prncipal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc., Suite. Apt. #, etc.

uite, Ap! P 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-2997025 Not Applicable
Zp Counry Zp Country 5. Centificate of Status Desired | $5.00 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Namo and Addraoss of Now Registored Agent
Name

STRAUS, STEVE

4281 NW 1ST AVENUE Street Address (P.Q. Box Number is Not Acceptable}

BOCA RATON, FL 33431

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obiigations of registered agent. -

SIGNATURE

Signatura. typed of printed nama of registared agent and title If apphcable {NOTE: Registerad AGent signatre raquirad when rainaiating) DATE

Make check payable to

Filing Fee Is $50.00

Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMRERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM [ oetete TILE Dcaarge [ Aodition
NAME STRAUS, STEVE NAME .
STREET ADDRESS | 4281 NW 15T AVE. STREET ADDRESS
CITy-81-21P BOCA RATON, FL 33431 CITY-ST-2I1P
TiTLE {1 Delete THE O Cnange [ Aodition
e - L0004 128
STREET ADORESS STREET ADDRESS LS SR LAy F Totny S .
CITY-S1-2P CTY-8T-2P Qe a7 -4 { =021 50,00
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [O) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY.ST.ZIP CITY-ST-2IP
TITLE 1 oelete TMNE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§7-2P
TITLE O alete TITLE [T Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-87-2P

11. | hereby centify that the inig
indicated on this repor |2
limited liability compan:

ation supplied with this filing coes not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
b and accurale gadYnat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
jle recever or l empowsred to exscute this report as required by Chapter 608, Florida Statutes.
St ~Fbr -7

/st 5ol-3

SIGNATURE: S’Tﬂe’ YWS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




