. FILED

Feb 27,2006 8:00 am
2006 ”""EE.‘."}A{B.{ELTJR‘%°”"’A"Y Secretary of State

02-27-2006 90421 031 ****50.00
DOCUMENT # L04000065783
1. Entity Narne
LEFT COAST INVESTMENTS, LL.C
Principal Place of Business Mailing Addrass
8803 CROSS LANDING LANE 8803 CROSS LANDING LANE
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US _
s S— T T
Suite, Apl. #, etc. Suite, Apt. #, alc. 02072006 Chg-LLC CR2E083 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
20-1576415 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O Eese'ggq‘ﬁs:dmma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" Name

HEBERT, KEVIN

8803 CROSS LANDING LANE Street Address (P.Q. Box Number is Not Acceptable)
RIVERVIEW, FL 33569

S City FL I 2ip Code

8: The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am tamiiar with, and accept
y The cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of reg agent and ive if (NOTE: Ragistared AQent signature raquirad when reinstating) DATE

Filing Foe is $50.00 : ~Make check payabie to

Due by May 1, 2006 : Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TInE [Jchange [ Addition
NAME HEBERT, KEVIN NAME
STREET ADDRESS | B803 CROSS LANDING LANE STREET ADDRESS
CITY-ST-2iP RIVERVIEW, FL. 33569 CITY-ST-21P
THE MGR 1 Delete e ] Change [} Addition
HAME HEBERT, RONALD J NAME
STREET ADDRESS | 9007 RIVERVIEW DRIVE STREET ADDRESS
CITY-87-21P RIVERVIEW, FL 33569 . CITY-ST-2IP .
TME MGR ’ {1 Delete TILE [ change  [J Acdilion
NAME NORTHRUP, J KEITH el I NAME T ’ - Lo '
STREET ADDRESS | 3446 PARRISH RIDGE LANE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-51-2P
TILE ‘ [ elele TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O vetete Tme [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TME [ Detets TINE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-S1-2IP

11. | hereby cerliy that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cGertily that the information
indicated on this repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver of trustee empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.

ey
SIGNATURE: 22V

GNATUR ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE - Date Daytime Fhone #




