2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000065783 (03-14-2005 90595 034 50.00
1. Entity Name
LEFT COAST INVESTMENTS, LLC
Principal Place of Business Mailing Address d U U 4 U q u q
8803 CROSS LANDING LANE 8803 CROSS LANDING LANE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33569 US
S ST R R AA AT ENDAMEC
Suite, Apt. #, etc. Suite, Apt. #, etc, 03042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-i$76Y4:5 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired (| gese-gt?q ;&m"a'
.—. 6. Nams and Address of Current Registered Agent - - 7. Name end Address of Now Reglstered Agent
Nama '
HEBERT, KEVIN
8803 CROSS LANDING LANE Street Addrass (P.0. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or beth, in the State of Forida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
Sigratre, lyped or printed name of regesierad agent and tile if epplicable. {NQTE: Registernd Agent signature required when reinstating) DATE

Filing Fee Is $50.00 . "~ Make check payabie to

Due by May 1, 2005 ... Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS | CHANGES
TME MGR [T pelets TRLE O Change [ Addition
NAME HEBERT, KEVIN HAME
STREEF ADDAESS | 8803 CROSS LANDING LANE STREET ADDRESS
CITY-S7-0P RIVERVIEW, FL 33569 CITY-ST-7P
TME MGR 3 pelete THLE O Change [ Additicn
NAME HEBERT, RONALD J NAME
STREET ADORESS | 9007 RIVERVIEW DRIVE STREET ADDRESS
CrTY-$1-2iP RIVERVIEW, FL. 33569 CiTY-51-2P
TMLE MGR [ pelete TLE DO crange [ Addition
NAME | NORTHRUP, JKEITH —  _ . - e -
STREET ADDRESS | 3446 PARRISH RIDGE LANE STREET ADDRESS
CTY-§T-2P VALRICO, FL 33594 CITY-ST-2IP
VITLE O pelete TIME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P
THE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2P CITY-ST-2IP
Tme O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

7-F8 (G5 vsto

SIGNATL!‘BE:

NATURE Apb TYPED CR PRINTED NAME OF

OR AUTHORIZED REPAESENTATIVE

Daytirne Phone #




