2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L04000019819 -

1. Entity Name
SEVEN COAST, LLC

Principal Place of Business

1919 NE 45TH 5T #222
FORT LAUDERDALE, FL 33308

Mailing Address

6278 N. FEDERAL HWY. #314
FORT LAUDERDALE, FL 33308

2. Principal Place of Business

3. Mailing Address

FILED
May 10, 2005 8:00 am
Secretary of State

05-10-2005 90047 029 ****55 00

20058363

[T

Suite, Apt. #, atc. Suite, Apt. #, Bic.

04142005  Chg-LLC CR2EDB3 (10/03}
City & Slate City & State 4, FEI Number Applied Far
34-1982565 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Desired ) $5.00 Additional

Fee Required

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

Name
ELLIS, WILLIAM

1919 NE 45TH ST #222 Street Address (P.0O. Box Number is Not Acceptabls)

FORT LAUDERDALE, FL 33308

City FL | Zip Cade

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed nama ol registered apent and Lite it applicabla. (NOTE: Regislerad Agent signatuy required whan reinstaling) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2605

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O pelsle TITLE [ Change  [] Addition
NAME ELLIS, WILLIAM NAME

STREET ADDRESS | 6278 N. FEDERAL HWY #314 STREET ADDRESS

CITY-S1-2IP FORT LAUDERDALE, FL 33308 CITY-ST-2IP

TITLE MGRM 1 palete TmE Jchange (3 Addition
NAME O'HALLORAN, PATRICK HAME

STREET ADDRESS | 130 EMERSON AVE. STREET ADORESS

CiTY-51-21P ST. PAUL, MN 55118 CITY-S1-2P

TILE 3 Delete THLE [ change [ Addition
NAME NAME

SIRLCT ATONCSS CTROIT ASOMCS

CHTY-ST-2P CITY-ST-2IP

TITLE O delete TITLE O cChange  [] Addition
NAME NAME

STREET ATORESS STREET ADDRESS

CITY-§T-2IP CrTY-57-20P

e O pelete TITLE (O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TILE 3 Detete TNLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1. 2P CITY - 55- 2P

11, | hereby certify that the informalien supplied with this filing daes not qualify for the exemption statect in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: _ (/M Z//éo,—-, M4m0 Y /o5 305357173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED NEPRESENTATIVE Data Daylime Phone #




