2005 LIMITED LIABILITY COMPAN
REINSTATEMENT

Y

DOCUMENT # L04000066253

1. Entity Name

- THE SOUTH COAST FUND LLC

Principal Placa of Business

ONE BOCA PLACE
2255 GLADES RD SUITE 227W
BOCA RATON, FL 33431

Mailing Address

ONE BOCA PLACE
2255 GLADES RD SUITE 227W
BOCA RATON, FL 33431

SE{‘RFTHRY
TpLLAM HASS

3. Mailing Address

258 &

Principal Placi of stuness \

lades d

AT

Sune pt. #, elc.

w>UD

Suite, Apt. #, etc.

10102005 REIN-LLC CR2E101 (6/04)

ity & State F [ :iy & State FEl Nurnber Applied For
@D@ MY\ - g Oq 5 D Not Applicable
~ ! Counity Zip Couney i , " $5.00 Addtional
%)5‘{3 i ; S ‘A 5. Certificate of Status Desired 3 Fee. Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CALMES, FRANK C

2255 GLADES ROAD

Streat Addrass {P.O. Box Number is Not Acceptable)

SUITE 227W
BOCA RATON, FL 33431

City

FL | Zip Code

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submjits this staterment lor tha purpose of changing its registered
tha obligations of mgist%enl. .
SIGNATURE eyl // FRANY. Q— C..l&\mc S Qfﬁs‘w \O\, L \‘ o5~

Signature, type'ﬂ or prinled nante of ragisiered sdehi and lite il appicable. (NOTE: Rag

‘whan

FILE NOWIII FEE IS $50.00

After January 1, 2006, Fee will be $100.00 liability company did not recei

In accordance with 5. 607.193(2)(b), F.S_, the limited

Make check payable to

va the prior nofice. Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10 ADDITIONS / CHANGES

TILE MGR O oelete TITLE [V Change [ Addition

NAME CALMES, FRANK C NAME

STREET AOORESS | P.0. BOX 867 STREET ADDRESS

CITY-ST-21P COVINGTON, LA 70434 CIry-St-21p

TITLE MGR . 3 Delete TITLE (O change [ Addition

NAME ROWNTREE, LYNN NAME

STREETADDRESS | 110 EAST ATLANTIC AVE., STE 240 STREET ADDRESS e lj r! |"| F. 1 I |? 1 E Iz

GTy-51-21P DELRAY BEACH, FL 33444 CITy-§1-2IP 1 1 1 A0S0 ISR -0 3 #5011
e P MBR A e R SR S e e SR S o R R gy e = T T T O Change DAdditiEn'

NAME SHULMAN, MANNY J NAME

STREET ADDRESS | 110 EAST ATLANTIC AVE., STE 240 STREET ADDRESS

CITy-ST-21P DELRAY BEACH, FL 33444 Ciry-51-2P é‘ i i m-ﬁ:’ *ﬁ? /

e O Delete T TR ‘*'-‘““""' ® el A0IOR..

NAME NAME

STREET ADDAESS STREET ADDRESS -~

CITY-§1-21P CITY-ST-2P (

TITLE O pelete TIME dd [:han\gfj [3 Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST- 21 CITY-ST-21P

TLE (7 Delete TILE [ change [ Addition

NAME 4 NAME

STREET ADDAESS STREET ADDRESS

eiry-ST-21F CITy-ST-2IP

11. | hereby certity that the information supplied with this flling does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fabitity company or t

SIGNATU

Teceiver or trusies empowered to execute this regort as raquired by Chapter 608, Horida Statutes.

7, A mﬁf‘c_c,& \ore S

‘o\“\as S -7 750

SIGNATU‘V.AMD TYPED OR PRINTED NAME OF SIGNIND

OR AUTHORIZED AEPRESENTATIVE

Daytime Phone #

I



