g

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L030000484

1. Entity Name

GOLD COAST GRILL-2, LLC

91

Principal Place of Business

2752 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

Mailing Address

2752 UNIVERSITY LR.
CORAL SPRINGS, FL 33065

2. Principal Place of Business

2200West Glades Road

3. Mailing Address
2200West Glades Road

Suite, Apt. #, elc.

Suite, Apt, #, efc,

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90065 011 ****50.00

\\IIHINI\IIIlII!IHIIIHIIIIHIIWIIHIIiliNIHlIII!IIIIIIHIIIH\HIII .

. N 04142004 Chg-LLC CR2E083 (10/03

Suite 1101-A Suite 1101-A 9 (10/03)

City & State City & State 4. FEI Number Applied For
Boca Raton,: FL Boca Raton, . FL 03-0532605 Not Appiicable

Zip Country Zip Country " . $5_00 Additional

5. Certificate of Status Desired O ,
33431 USA 33431 USA Fee Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ) gE T - T - - Name; ’ T T e e --
L.

TOOMY, KEVIN W
2752 UNIVERSITY DR.
CORAL SPRINGS, FL 33065

NG

Toomy, Kevin W.

Street Address éP.O. Box Number is Not Acceptable)
220@West Glades Road

City

Suite 1101-A
Boca Raton

Zip Code

FL 33431

8. The above named entity submits this¥taternent for the purpose of changing its registered office or

the obfigations ofsgislered age

registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

o .-

e

SIGNATURE e
--wms = ++ -Signature, lypet of printad name

istered agam and

ritla if applicable. .«..... .

- .(NQTE: Regisiered Agent signature required when reinstating) .._. _. .

- A |2—'a£:3:1

Py

vt

’ Fliing Fee is $50.00
Due by May 1, 2004
t

Lo . “Make check payable to-f: ‘
% . 0 .Fiorida Department of State ¢
- L iy T

I . MANAGING MEMBERS/MANAGERS 1000 . ADDITIONS/CHANGES
TTLE MGEM O celete TIE * -7 [ Change  [J Addition
NAME Kevin W. Toomy ) NAME
sweeTanoness | 2200West Glades Road, Ste. 1101-A | smeeraoress
CITY-5T-2IP Boca Raton, FL 33431 CIFV-ST-2IP
TILE MCEM 3 Delete TITLE O change [ Addition
HAME Robert S. Toomy NAME
sweeTADCAESs | 2200West Glades Road, Ste. 1101—A [ STREETaoDAsss
CITY-5T-2P Boca Ratom, FL 33431 CITY-ST-Z1P
TLE e [ Detete TITE O Change [ Addition
NAME f\; e 0 W NaME e - -
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
Tne O peete TLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2IP ] S CITY-$T-217
e O oelete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS P R
omeseae arye T et TTTTITI T s s S e T
TITLE . i [ Delete TITLE © [Ocharge [ Addition.
NAME T i NAME : R ORI
STREETADDRESS |~ | STREET ADDRESS ; B TR ORI
“CMY-ST-Pee e s e = b N oYsToTR ; . ) .

11Z | hereby certfy that the'information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)i)- Florida Stafutes:} further certify that the information
indicated on this report is true and accurate and that my signature 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 truslee empowered 10 exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’\\'L‘J- o

Gs 255 M

SIGNATURE AND TYPED OR PRINTED NAME OFJGNIMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

' 'V\\_l’\ o

Daste Daytime Phone ¥




