FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000018275 05-02-2005 90370 034 ****50.00

1. Enlity Name

LEFT COAST PROPERTIES LLC

Principal Plage of Business Mailing Address

6207 DARTMOUTH AVE N 6201 DARTMOUTH AVE N

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710

TR s AR SR
Suite, Apil. #, etc. Suite, Apl. #, 81c, 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

L5=-12203%0 Not Applicable
Zip Couniry e Couniry 5. Certificate of Status Desired O $5.00 Aguitional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BOOZE, WILLIAM TODD

Name - - T - T T T

65201 DARTMOUTH AVE. N. Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710

Cily FL l Zip Code

8. The above named entity submits this staiement for the purpose of changing its registarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped ¢ printed nama ol registared agent and tille if spplicable. (NOTE: Registered Agsnt signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Dekete TITLE [ change [ Additicn
NAME OLSEN, MATTHEW D KAME
STREET ADDRESS | 1101 CRESCENT LAKE DR. NO. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL. 33710 CITY-§T-2IP
TITLE [ Dalete TITLE [} Change () Acdition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CiTY-ST-2P CITY-57-2IP
TITLE O Delete TITLE [ Change  (J Addition
NAME NAME
"STREET ADDRESS - . STREET AGDRESS | T B
CITY-5T-21P CITY-Si- 7P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TILE 1 pelete HRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITY-ST- 2P
TITLE 1 pelete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report s 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 tha recejver or truslee empowered to execula thig report as required by Chapter 808, Florida Siatutes.

SIGNATURE: »%%@ %/ZMZ/OE

SIGNATURE AI!D T\’FEI‘) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




