FILED
2008 LIMITED LIABILITY COMPANY.. Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000002256 R 01-25-2008 90085 028 ***138.75

1. Entity Name
GOLD COAST PROPERTIES, A FLORIDA LLC

Principal Place of Business Mailing Address
4287 NW 15T AVENUE 4281 NW 15T AVENUE B 00 0 3 7 9 7
BOCA RATON, FL 33431 BOCA RATON, FL 33431 :

0

1051 Mo 1% Qeur | 1681 Ty 13 Court

Suite. Apt. 8, etc. Suite, Apl. #. etc. 01082008  Chg-LLC CRZEDE3 (12/08)

Clty & Stat City & Siale 4. FEI Number Applied For
@DQ&MD\"\ L %m %{)’\ £ 75-2997025 Nat Applicable

Z Country 28 Country $5.00 addtionsl
5%_‘50') usA éﬁq 3;) 5. Certificate of Slalus Desired | Foa Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
STRAUS, STEVE — p*ﬂ.;/%: 32:( c:rul -
4281 NW 1ST AVENUE ree ress (.G urmber is ceepiphle;
BOCA RATON, FL 33431 0 3e1 AR
v deo Madon FL | %8 2

8. The above named entity subrmits this s1alm hanging its registered ollice or registered agant, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of registefed agent.
/2 [0

SIGNATURE
Shanature. typed o prined name of registerad agenl ang e U ap pleabin. {NOTE: Reglatarad Agedt signalurs recuied when rainstaingl [4 dATE
FILE NOWI! FEE IS $138.75 L Make check payabieto .
After May 1, 2008 Fea wlll be $538.75 . ~ Florida Depariment of State _
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
nILE MGRM O oeleta TMLE O Change ] Acdition
HAME STRAUS, STEVE NAME
STREET ADDRESS | 4281 NW 1ST AVE. STREET ADDAESS
Ciy-si-np BOCA RATON, FL 33431 CRY-S1-0P
TILE [ nateta TITLE Ochange [ AddTtion
NAME NAME
STREET ADDRESS SIREET AODRESS
CITY-ST-2PP CITY-51-2
TITLE O Dekets TMLE (O Change ] Additlon
NAMF NAME
STREET ADDRESS ] STREEY ADDAESS
eny-st-2w CY-ST-2IP
TILE O Demte Tme O change ] Addion
RAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-51-70 Cy-ST-1p
nne O detete TilLE [JCrange [ Adoition
NAME HAME
STREET ADDRESS STREET ANIDRESS
CY-SI-2IP CiTY-ST- 2P
TIME 7 Deiete e O change T Addllion
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CRY-ST-2IP Ciry-8I1-2P

11. | heraby carlity ihat the infarmation supplied with this filing doss nol qualily for the exemptions containad In Chapter 118, Florida Satules. [ further certily thal the information
indieated on (hts report is true and sccurate and thal my Signature shall have the same legal eftect as it made under cath; thal | am a managing member or manager of the

limitad liabifity company ar calver or trus red to exgcute this report as requirad by Chapter 608, Florida Statules.
SIGNATURE; .- %&% //5’/0&9 Li-363 -723%

SIGNATURE AND TYPED OR PRIKTED NAME GF SIGNING MANAGING NEWBER, MANAGER, OR AUTHORIZED REPAESENTATHVE Date Cravtig Prone #




