FILED

2007 LIMITED LIABILITY COMPANY ° Feb 05, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L04000065783

1. Entily Name

LEFT COAST INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
8803 CROSS LANDING LANE 8803 CROSS LANDING LANE
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33565  US
01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e oo ApieaFar
20-1576415 Not Applicable

I . $5.00 Adgitional
5. Cerlificate of Stalus Desirad [ Feo Required

6. Name and Addrass of Current Reglatered Agent

ggo%Eggbggvaome LANE DO NOT WRITE
RIVERVIEW, FL 33560 IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing 1ts registered office or registered ageni, or bath, in the State of Florida. | am familiar with, and accept
the cbhgalions pf rpgisten

"
/ — L
SIGNATURE W/‘/ /)/&;5‘0" ﬂggf@w (~Z7-e
signglire. typad or priated name of registered agant and bits if appkcable (NOTE Ragistered Agent signature requited whan reinstanng) DATE

Flling Foe is $50.00 . HODA00G22E30 .

Due by May 1, 2007 02 307 -R0053-009 50,00
5. MANAGING MEMBERS/MANAGERS
TE MGR
NAVE HEBERT, KEVIN

STREETADDAESS | 8803 CROSS LANDING LANE
CIy-ST-2IP RIVERVIEW, FL 33569

TILE MGR

NAME HEBERT, RONALD J
STREET ADDRESS | 9007 RIVERVIEW DRIVE
CiTY-ST-219 RIVERVIEW, FL. 33569

THLE MGR
NAME NORTHRUP, J KEITH

STREET ADDAESS | 3446 PARRISH RIDGE LANE
CITY-SI-21P VALRICOQ, FL. 33594 DO NOT WRITE

THLE 'N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TilLE

NAME

STREET ADDRESS
QIY-ST-21P

INLE

NAME

STREET ADDRESS
CITY-S1-2IP

11. | hereby cenif% thal the information supplied with this filing does naot qualify for the exampiions contained in Chapler 119, Florida Statutes. | further certify that the information
indigated on his report is frue and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or wruslee empowered to execute Ihus report as required by Chapter 608, Florida Statutes.

SIGNATURE: m Aé///t/ /%6/77/ )T 07  gy3 &U/E

SIGNATURE “#I’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytrna Phone #

&0




