FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000036231 05-04-2005 90046 034 ****50.00
1. Entity Name
4 COAST, LLC
Principal Place of Business Mailing Address
3448 SOUTH ST. LUCIE DRIVE 3448 SOUTH ST. LUCIE DRIVE C 53“81
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707 2““
Suite, Apl. #, etc. Suite, Apt. #, elc. 01272005 Chg-LLC CROE0B3 (10/03)
City & State City & State 4, FE| Nymber Appliad For
éﬁ 1200 34 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 $5.00 Additional
Fee Required
— . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name T -
COVINGTON, CPA Covinghnm L (PA
380 SOUTH SR 434 Street Address (P,O!-ﬁox Number is Not Acceptable)
1004-188
ALTAMONTE SPRINGS, FL 32714 ~a% Folm SprinasS Ve,
City M ! L SJ Zip Code
amonte Springs” FL 327
8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in ihd State of Plorida! | am famifiar with, and accept
tha obligations mreﬁfem /
—
e ——— — -
SIGNATURE oot _ ‘ — - _ _ . ‘ St 9-05
Signatira, typed or printed nama of regl agent and tite i {NOTE: Registered Agen! signature raquired when renatating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ Change [T Additicn
NAME WILLIAMS, BROCK HAME
STHEET ADORESS | 1000 FOOTBALL DR. STREET ADORESS
CITY-§T-2P LAKE FOREST, IL 60045 CITY-S1-2P
TNLE MGRM 3 Detete TITLE D change 7 Addition
NAME FERRER, JOE NAME
STREETADDRESS | 3448 SOUTH ST. LUCIE DRIVE STREET ADDRESS
CITy-ST-2P CASSELBERRY, FL 32707 CITY-ST-29
TME MGRM O pelete TIME [ Chenge [ Addition
HAME LEGREE, LANCE NAME
STREET ADDRESS | 3448 SOUTH ST. LUCIE DR. i STREET ADDRESS
CITY-§T-2P CASSELBERRY, FI. 32707 “CiTy-sT-2p -t T T T e =
TME (] pelete TME [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-S$T-BP
TILE 7 Delate TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-ST-2IP
11. | hereby certiy that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is trus 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 kability company or the receiver or trustee empowered o executa this report as required by Chapter 608, Florida Statutes. 34 - 35‘
e L1905 s
SIGNATURE: / :
SIGMATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prens §




