2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000065783

1. Entity Nama

LEFT COAST INVESTMENTS, LLC

Principal Place of Business

8803 CROSS LANDING LANE
RIVERVIEW, FL 33569  US

Mailing Address

8803 CROSS LANDING LANE
RIVERVIEW. FL 33569  US

wh et e
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FILED

Feb 18,2008 08:00 AM
Secretary of State

A0

01192008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-1576415 Not Applicable

5. Certficate of Stalus Desired

g  $5.00 Addtional
Fes Required

6. Name and Address of Curmnl Registered Agent W L

HEBERT, KEVIN R
8803 CROSS LANDING LANE S ’"
RIVERVIEW, FL 33569 o
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the obiigations of registered agent.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typea o printed name of registered agan! and e f apphcabis

(NOTE Regrsterad Agent Signalura required when renstatng) IR

nEen

I H'I!:! DWQI—I

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee wiil he $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGR

NAME HEBERT, KEVIN

STREET ADDRESS | 8803 CROSS LANDING LANE

CITY-S1-2P RIVERVIEW, FL 33569

TITLE MGR

NAME HEBERT, RONALD J

STREET ADDRESS | 9007 RIVERVIEW DRIVE

CITY-S1-ZiP RIVERVIEW, FL. 33569

T MGR o e
NAME NORTHRUP, J KEITH
STREET ADDRESS | 3446 PARRISH RIDGE LANE CToe
crv-st-2p | VALRICO, FL 33504 e

T

NAME !

STREET ADDRESS . oo .
CITY-ST-21P R .',,‘,
—_ ¥ B
NAME ‘s

STREET AQDRESS

CIY-57-2 i

TITLE

NAME .

STREET ADDRESS ,' '

CITY - 51-2P '

DO NOT WRITE - 2
IN THIS SPACE B

indicated on this report is true and accurate and that my signature shall have the same

11. | hereby certify thal the information supplied with this filing does not gualify for the exemptions comamed in Chapter 19, Flonda Stawes. | further certify that the information
f;gal effect as if made under oath; that | am a managing member or manager of the
hmited liability company or the receiver or rustee empowered 16 executs this report as required by Chapter 608, Florida Statutes.

7—/‘/-&5 (72 7 257

SIGNATURE: Zo LD Sl o7

SIGNATUM JD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Day.me Phone #




