.2004 LIMITED LIABILITY COMPANY Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000005461
1. Enity Narmo . 04-08-2004 90273 008 ****50.00
GOLD COAST MEDALLION FUNDING, L.L.C.
Principal Place of Business | Mailing Address
1662 N.E. 196TH STREET 1662 N.E. 196TH STREET
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
Suite, Apt, #, elc. . Suite, Apt. #, etc.
P P 03252004 Chg-LLC CR2E0B3 (10/03)
- .. City & State . - - - City&State v et m o[ 4.FEI-Number  — .o - - - - - |Applied For J—
B81-0546728 Not Applicable
Zi . Zi iti
P Country s Country 5. Certificate of Status Desired £ $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= LEOROLD, NORMAN . . _ o e o < e = A— - e —_— - —
20801 BISCAYNE BOULEVARD Street Address {P.O. Box Number is Not Acceptable) T -
SUITE 501
AVENTURA, FL 33180
City FL 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
the obligations of registered agent.
SIGNATURE
Signature, typed e printed name of regislered agent and title it applicables. {NOTE: Ragizlered Agent signature required when reinstating) . “ DATE .
) e . } i c e
Filing Fee is $50.00 : “Make check payabie to !
Due by May 1, 2004 : Florida Department of State
P
9., MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM [ pelate TILE O change ] Addition
= =] NAME TROJECKI, SIMON NAME T - e T T T T TR
STREET ADBRESS | 1662 N.E, 196 TH STREET STREET ADDRESS
CiTY-ST-7IP NORTH MIAMI BEACH, FL 33179 . CITY-ST-2IF ]
TiLE ’ [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
= ez [EIE =~ e e e et TR E AT o S am emD v aE v - - E'DBWBTB el S R | me s et e A I ke i —— . ‘D'{:hange = - D‘Ar:ldilion P
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST- 2P CITY-5T-2IF .
TME [ Detkete TITLE [ Change T3 Addilion
NAME ° . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iF | CITY-ST-21P
TITLE O petete TITLE [ Change [ Acdition
NAME . NAME _
b STREET ADORESS STREET ADDRESS -
CITY-8T-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Floriga Statutes,
SIGNATURE: / L!/ / Ot/.
SIGNATURE AND TYPED OR PRINTED NAME OSIGNING MANAGING TEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Dal‘z Daytima Phons #




vy

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 25, 2004

GOLD COAST MEDALLION FUNDING, L.L.C.
1662 N.E. 196TH STREET
NORTH MIAMI BEACH, FL 33179 _

SUBJECT: GOLDCOA T-MR ION FUNDING, L.L.C.
Ref. Numtier: L02000005461

s Toaim

We have received your“,'docufnent for GOLD COAST MEDALLION FUNDING,
L.L.C. and your check(s) totaling $150.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
There is a balance due of $50.00.

Please return your document, along with a copy of this letter, within 30 days or
+ your filing will be considered abandoned.

. If you. have any questions concerning the filing- of-your-document, -please-cali-~— —— - -

(850) 245-8097.
Marsha Thomas

Registration/Qualification Section
Division of Corporations  Letter Number: 104A00019760

et m—a S

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



