-
4

FILED
“"2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

L ]

ANNUAL REPORT ecretary of State

DOCUMENT # L04000026352 04-19-20035 90029 003 ****50.00
1. Entity Name
GOLD COAST ENTERPRISES, LLC
Principal Place of Business Mailing Addrass -' v
16507 TURNBURY OAK DR. P.0. BOX 766
ODESSA, FL 33556 OLDSMAR, FL 34677
TP v AR TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Appliad For
Do~ BFE 552 Not Applicable
Zp Country e Country 5. Ceniicate of Stats Desirsd [ geseg?q Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regiatared Agent
o N Name - o - . -
FERNANDEZ, JOSE R ;
16507 TURNBURY QOAK DR. Street Address (P.O. Box Number is Not Acceptable)

ODESSA, FL 33556

City FL [ Zip Code

8. The abova named entity subrits this statement fer the purpose of changing its registered office or registared agant, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agant.

= - . -

SIGNATURE : ! c L - =
. Sigratre, typed of printed name of regis agent and litle it (NOTE: Registersd Agent signatre requirad when ralnsiating} A s

oo 'J.'..:..k“ B

i * ' ~Filing Fée Is sso.oo -

~.-: -Due by May 1, 2005 ’
9

9.’ : MANAGING MEMBERS /MANAGERS

~ ADDITIONS JGHANGES, - -0 " = 9705y

me , MGRM. . [ Delete T change - - -] Addition”
HAME FERNANDEZ, JOSE R ’ -
STREET ADBAESS | 16507 TURNBURY QAK DR,

CFY-ST-7P | ODESSA, FL. 33556

ME | MGRM O Detete TILE [Jchange [} Adgition
NAME FERNANDEZ, LINDA T RAME

STREET ADORESS | 16507 TURNBURY OAK OR. STREET ADORESS

on-s7-2p | ODESSA, FL 33556 CITY-ST-2¢7

T [ Detetz TME [Jchange [ Addition
NAME NAME

CITY-ST-2P - - City-§7-0P

TmLE [ Delete TILE [T Chengs  ~ ] Addition
RAME_ NAME

STREET ADURESS STREET ADORESS

CITY-ST-2° CrTY-81-zP ,

TME 1 petete it Cchange. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2P
_TmE 1 - . B oot TME Cichange (7 Addition
T S el D NAME

STREET ADDRESS, | .- T el s ) - TREET ADORESS -

L ] I o e -

1. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutas.'{ turther Gertify that the information
‘indicated on this report is true and accurata and that my signature shall have tha same lagal effect as if made under cath; that | am a managing member.or. manager ¢ of the 5 i
lirited liability company or the recewer or, trustea empowered to axacute this report as required by Chapter 608, ida Slatulss rre——

T ! -.w Rl .,..r, T

. . '._‘_“,' Il“‘ [
SIGNATURE Linbdp T /:é‘l/v#ﬂofz ___4/ / ;’zé‘.?/p‘;’féﬂ

mnn.unrvpenunmm-mmzosammmMWmoumoﬂnmssMA)’ ~ ~ —Dale | R Daytima Prone #

r

~ "'“-4—.-‘.1{ B -

S




