2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 08, 2005 08:00 AM

DOCUMENT # L03000017155

1. Entity Name

SOUTHCOAST, LLC

Secretary of State

Me;ilgng Address

1900 NW 33 CT.
1
POMPANO BEACH, FL 33064

Principal Place of Business

1900 NW 33 CT.,
4

POMPANO BEACH, FL 33064 US us
e I [ T
DO NOT WRITE IN THIS SPACE o e e
61-1449360 Not Applicable

0 $5.00 addional

5. Certificate of Status Desired Fee Required

6. Natne and Address of Curtent Registered Agent

T

RODGERS, WILLIAM 8
1900 NW 33 CT.

4
POMPANO BEACH, FL 33084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemént Tor the purpose 6 of changmg it reglstered ofﬁce of registered agent, or both, in the State of FIor{da I am familiar with, and accept

the obligations of registered agent.

p) pl—f-/" (4_) ”am S RG"JGQ\‘.S

SIGNATURE L

Signalure, lyped o pinind name ol'mgws‘emd agert and Tt ¥ apolicatle,

(NOTE Flegisterdd Agent s'gnature required whemdeinstaly g}

MG(Zm m‘;‘/.S{Q S

Filing Fea Is $50.00
Due by May 1, 2005

R S L Ktz
[R5 RDGEB—BGS 0,08

DO NOT WRITE
'IN THIS SPACE

9. "~ MANAGING MEMBERS/MANAGERS

TE MGRM I ===
MAME RODGERS, WILLIAM S

STRECT ADDRESS | 3451 NE 13TH TERRACE

CiTY-ST-3P POMPANQ BEACH, FL 33064

L MGRM T T i
NAME SWORD, ROBERT G

STREETADDRESS | 7715 NW 1ST STREET

CITY-ST- 2P MARGATE, FL 33083 = _

WILE MGRM I ) —_—

NAME MAGEE, ROBERT

STREET ADDRESS | 2721 SW 16TH COURT

CITy-ST-2p FTLAUDERDALE FL 33312

HILE T —

RAME,

SIRCET ADDRESS

CiTY-ST-2P

T =

HAME

STREET ADDRESS

CTY-ST-2IP

— i —— B
NAME

STREET ADDRESS

oy-51-2p

11. | hereby cerify that the Informanon supplied with this” f“nng does not quallfy for the éxemption stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the information
egal effect as if made under cath, thaf | am a managing member
limited lability company o the recelvdr o rustee empowered to exscute this report as required by Thapter 608, Florida Statutes

indicated on this report 18 true and accurate and that my signature shall have the same

SIGNATURE: u/b 5}Z~ Lot e

[ manager of the

954 )
QOJ«:-: 4/.%5 709-p9%2

SIGNATURE AND TYPED OR PRINTER NAME OF SIGHING MANAGING MEMEER, QR AUTHORIZED REPRESENTATIVE

Daytime Phone #




