2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039574

1. Entity Name

NORTH COAST INVESTMENTS, LLC

Principal Place of Business

3683 N.W. 19TH STREET
LAUDERDALE LAKES, FL 33311

Mailing Address

3683 N.W. 19TH STREET
LAUDERDALE LAKES, FL 33311

FILED
Jul 05, 2005 8:00 am
Secretary of State

07-05-2005 90094 010 ****50.00

RN

(R

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. slc. Suite, Ap. #. ic. 04272005  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

;0 - /23 45-569 . Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired (W] ?ese'gg“ﬁ?ci’“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.

3732 NW. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed nama of registared agent and title it applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete THLE [ Change (] Acditicn
HAME JAMIESON, DALTON NAME

STREET ADDAESS | 3683 N.W. 19TH STREET STREET ADDRESS

CITY-S§7- 2 LALDERDALE LAKES, FL 33311 CITY-ST-7IP

TMEe [ Delete TILE [ cChange [ Addition
NAKE HAME

STREET ADDRESS STREET ADDRESS

CITYSST-2 ) - - - - = ——g CIT¥-51-21P - —_— —_— -

TITLE [ pelete TMLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CiTY-ST-21

TILE 7 Delete ms (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-3T-2P CITY-ST-2IP

TIME O Delete TITLE O chenge [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S5-2IP

TITLE [ Deteta TITLE O cheage [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2 f CITY-ST-2P

11. | hereby certify that thefinformation supplied with this filing does not qualily tor the exemption statad in Section 119.07(3)(i). Florida Stalutes. | funther certily that the information
indicated on this raportlis 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 compan

™~ Rn .

r the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.




