2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

May 11, 2005 08:00 A?
DOCUMENT # 03000020531 - . s“ar‘ s
1. Enity Name Secretary of State
FIRST COAST OF MIAMI, LLC
Principal Place of Business ::T' - Wailing Address
1305 NW 22 ST. 1305 NW 22 ST, )
T o IR RN
2. Principal Place of Business N 3. Mailing Addrass ' =
Suite, AS #, ete. o Site, Agt # et - 15t MOORE CR2ECS3 (10/04)
City & Siale = L Ciiy & Siate 4. FE! Number 4 3 2017817 Appliad For
) i Nzt Applica
Zip Country R Country 5. Certificate of Status Desired O ?ei ggqlﬁf;';m"al

6. Name and Address of Current Registerad Agent

Tt o o

GONZALEZ, PEDRO

1305 NW 22 ST.
MiaMmi FL 33127

Narme

7. Name and Addrass of New Registerad Agent

© Syest Address [P0 Box Number is Not Acceptabls)

Cty

FL l 7ip Code

8. The above named 8nbty submits this statemdant for the purpose of changing s regisiered office or registerad agent, or both, In the State of Florlda | am famillar with, and acce

the obligations of ragisterad agent

SiGNATURE — . -
Sigroiure. 1yped or printed nama of regitered agert end tik ¥ apircanle NOTE ﬁsgrsfarsd Bgent signalure recuarad what rainstaling) DATE
- ST NOWIT FEES $50.00
Make Check Payable ofida Depariment of State
Due By May 1, 2008
9.  ——— mNAGING MEMB??:S/MANAGERS 10. ADDITIONS CHANGES =
THLE MGRM - 7 oetele HILE [ ' [Jthange {Ja
MAME GONZALEZ, PEDRO NAME
STREET ADERESS | 15563 SW 9 TERRACE CTRELT ADDRESS WOOGO035591 ¥
CAY-ST-38 IMIAMY FL 33194 GITY-57- 2 571 L ATR-ENE -0 5O, 00 _
e T . - T oetete ~ ¥ e ' I Change {32
NAME NANE
STREET ADDRESS STREET ADORESS
7Y ST P chY-§1-2F
LE o S " Delete iy 1 Change ™ [
NAME NAME
STREET ADDRY 55 STREE ADDRESS
CITY- §7- 2IF oYY -ST 2
TLE T - 7 Delete g ~ {3 Change [
HAME NAME
STREET AGDRESS STREE | ADORESS
GTY- 5729 ity ST 2P
e - = [ Deicte e Othnge (O
NAME NAME
STREET ADDRESS STREE | ADDRESS
TY-ST- 2P CHY-ST- 1P
TIHE - o Oloeee @ f v [T change 1
HAME NANE
STREET ADDRESS SIREE T ADDRESS
cly-st- e 250 P

11, | hereby cdefify that the 1nforrnat|on supplied with

i, Fiing dhes not qualify for fhe exemption stated in Seclion 119.07[3)(), Flaida Statutes. | further certify that the infc

indicated on this report is kue and accurate my i shail have the same legal effect as if made under cath; that | am a managing member or manager «
limited liabillty company or th 2mpo; d igxecute this report as required by Crapter 608, Florida Statutes.
SIGNATUR FRINVED MAWE O ts«aums MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dao . Daytime Phona ¥
o B ‘»\\\ P . =




