v 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

POCUMENT # LO4000036231

1. Entity Name

4 COAST, LLC

'Secretary of State

" Matling Addrass

3448 SOUTH ST. LUCTE BRIVE
CASSELBERRY, FL 32707

Principal Place of Business

3448 SOUTH ST. LUCIE DRIVC
CASSELBERRY, FL 32707

)

DO NOT WRITE IN THIS SPACE g, ~— | s

RGN A

032582006 No Chg-LLC CR2EDTI {11/05)

20-1200314 T [at Appticatie |
; ; $5.00 Adaiona
5. Cenlificate of Stalus Desired 0O fes Required

6. Name and Address of Current Registared Agent

COVINGTON, CPA
498 PALM SPRINGS DR - -
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. Tha above named enfity submits this statesnent for the purpose of changing ils registered eflice or regisi

tared agant, or both, in the State of Florida. @ am Tamiliar with, and accapt

SIGNATURE . .

P Sxpraiurs, typed or grmizd naT & recpiisred a9 snd tide if eppfcatie. (MOTE. Registered Apent $ignators required whes: 1emsInting) : DATE
Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS |

ke MGRM

BAE WALLIAMS, BROCK ‘ _ UO0oDos161 18

SIRtEr ADDRESS | 10GO FOOTBALL DR. - : 4/29/05~ — .

L DR s 23/05-80233-008 50.00
[‘FITLE MGRM N

HAME FERRER, JOE .

SIREET ABDRESS | 3448 SOUTH ST. LUCIE DRIVE

CI1Y-57.2° CASSELBERRY, FL 32707 T

TALE MGRM

HAAC { FGREE, LANCE

STREET AUDRESS | 3448 SOUTH ST. LUCIE DR.

aIv-sT-¢ | CASSELBERRY, FL 32707 - ) B DO N OT WRlTE

E :

i IN THIS SPACE

STREET AODALSS .

CITY-57-2P

THLE

HAME

STAECT AOQRESS

CIFY-51-7P

TITLE

HAME

STREET ADDAESS

Cirt-51-2P

11. {hereby cerify that lhe information supplied with this filing doss not qualify for the ex

SIGNATURE: ﬁ%— /

indicated on this rapart is true and gccurate and hat my signature shafl have the same legal effect as if made under oath; that | am & managing member or manager of the
fisnited Yiaoility company or the receiver or trustae ampawered (o execute this report as tequired by Chapler 808, Flonda Stahutes.

tians containgd in Chapter 118, Florida Statutes. T further cerdify that the information

SIGNATURE AND TYFED GR PRINTED NAME DF SIONING MANAGING MEMBER, Off AUTHORZED REPRESENTATIVE




