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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

X -:4

u—\,

DOCUMENT # L03000017155
SOUTHCOAST, LLC

Principal Place of Business
1900 NW 33 CT,

4
" POMPANO BEACH, FL 33064 US

Maifing Address
1900 NW 33 (1.

4 .
POMPANO BEACH, FL 33064  US

FILED
May 25, 2004 8:00 am
Secretary of State

04-30-2004 90063 046 ****50.00

Waw ™ -

IR

2, Principal Place of Bl.lsliness 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, efc. 04132004 Chg-LLC CRZEDR3 ( i CVOS)

City & State City & State & FEI A Appired For

ITYY T3¢0 o Apphcaia
ap County ap Country 8. Certiticata of Stalus Dasired a ?2%’ Acditional
6. Name and Add of & Regl d Agent 7. Nama and Address of New Registercd Agent
¢ Name ) - v . - we -
RODGERS, WILLIAM S '
1900 NW 33 CT. | Sireet Address (P.O. Box Numbar Is Not Acceptabla)
L - [ v Tl o e o~ - ST L e e
POMPANO BEACH FL 33064 oo - o |
City FL | Zip Cotle

8. Tha above named entity submits tis statement for the purpose of changing its registered office or registerad ageni, or buth. m he State of Florida. | am famlllar with, and accept

the obligations of registered agent,

SIGNATURE

ww«mmdwwmwdw {NOTE: Rogistersd Agen! sipnsiees rotured when renstating) DATE
Fillng Fouo 1s $50.00 Make check payablo to
Due by May 1, 2004 Florida Dapartment of Stata
-9, MANAGING MEMBERS JMANAGERS | K3 ADDITIONS / CHANGES R
TILE MGRM, . ; D Deety - ) TR =i []crangs . [T Addition |
HAME RODGERS, WILLIAM S NAME C
STREETADDRESS | 3451 NE 13TH TERRACE I3 STREET ADORESS L o
ow-s-zr | POMPANO BEACH, FL 33084 i ory-si-ze ‘ . e
TME MGRM' O peate - TME \ ) « 4 [J Ghanpe, . [] Addition
RAME SWORD, ROBERT G ) NAME —
STREET ADDRESS | 7715 NW 18T STREET STREET ADDRESS
ev-sT-2p MARGATE, FL. 33053 e _  fevse § 0 L e - .
mE MGRM ‘ [ TITEE, [ change [ Adoition
HAME MAGEE, ROBERT NANE
STREET ADDRESS | 2721 SW 16TH COURT STREET ADDRESS
cry-Si-e FT LAUDERDALE, FL 33212 cTy-g7-2P .
e 5 1 Detete me DOchange [ Addiion
stREETAQURESS | - ¥ STREETADDRESS | T S = AR =
CrY-s1-29 CITY-§T- 2P
e O peets TME =~ [ Change [ Addition
MANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ciy-St-ZP
mE [ Deletm e Ol crange [ Agdition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P g ov-s-zp

11. Fhereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member of manager of the
fimited liability company or the receiver or tlustee empawered to execute thig report as required by Chapter 608, Fiorida Siatutes.

SIGNATURE: Q/»Zévws @a(m»_/ Csllam S Qoolqtgs ‘7//26/0!/ 709—0?

mmmmmmsmnﬁﬁn@mmmmmnm

M—H\Ill L




