2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000085076 -

1. Enlity Name
GOLD COAST INTEHNATIONA%_., LLC

FILED
Mar 19, 2007 08:00 AM
Secretary of State

Principal Placae of Businoss Mailing Address

17911 SE FEDERAL HWY 17911 SE FEDERAL HWY

e T Hll”l”l” ||”’ I’I" "m Ilm Ilm Ilm ‘l‘l’lmul””“‘l Ium m m‘

2. Frincipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suito, Apl, #, clc Suilg, Apl. # elc 1st MOORE CR2E0S3 (10/08)
City & Stalo City & State 4. FEI Number Applied For

20-1919428 . Not Applicabic

2P Country ap Country 5, Corilicalo of Stalus Dasired $5.00 Addnional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Re%tere\ Agent

EVANS, WAYNE S
17911 SE FEDERAL HWY
JUPITER FL 33469

Name

Stroot Address {P.C. Box Numbor is Not Acceplable)

Cily

FL J Zip Code

8. The above named entity submits this slatoment for the purpose of changing its registered offico or rogistorod agent, or both, in the State of Flonda. | am familiar with, and accepl

the obligations of regislored agoent.

SIGNATURE
Signaturg, lypeo ar pinled name of regrsiered agenl and e # applicable {NOTE: Regisiored Agent signalura requrad whan reinstatrg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS J 1o ADPDITIONS /CHANGES
TILE MGRM 7 Detete I T Ol change 7 Atdilion
- EVANS, WAYNE S - HEON00E Y3231
SIRITLADDRISS | 17911 SE FEDERAL HWY TR ADDF 55 o e B, e
CIY-S1-2IP JUPITER FL 33489 CIY-S1- 4 U;‘.‘ L..SJ' - !:”.. 1-:]—“:':.4 At
TTLE. Ij Deigir ° TIHE O change [ addition
NAME. NAME
SIFLET ADDRESS STRELT AL S
CITY-S1-21p CIY-S1-7IP
T 1 petete T [ change [ Addilion
WNAE NAME
SIRELT ADDRESS STRECT ADDRESS
CIFY-§T- 2P CIIY-$1- 2P
§ -
Tie 3 Delere IHILE [ Change [ Additian
NAME NAME
STRLET ADDRESS - STREET ADDRESS
CiTY-ST-7IP CIry-81-2P
TITLE O Delete HILE {Jchange [ Adwiion
NAME NAME
SIREET ADDRESS SIRIETADDALSS
Cy-s1-7IP CITY-S1- 2P
e ‘ C1 deiete e O Change ] Aetilion
NAME NAME
STREET ADDRESS STRELT ADDRI S8
CITY-ST-21p CIY-S1-7IP

11. | hereby cerliy that the informalion supplied wilh this ling does not qualify for the exempticns conlained in Soction 119, Flonda Statutes. | turther cerlify that the infarmalion
indicaled on Lhis reporl ispingo and accurate and thal my signalure shall havo tho same legal offocl as if mado undar calh; that | am a managing member or manager ol lho
limited liability compa o recoiver or lrusif ompowerad 1o execule this roport as required by Chaptor 608, Florida Statulos.

3- (-0 7 — (S k7 <700

(A& (fﬂ/u,/

SIGNATURE:

SIGNATURE AN

EVN(AI#E DR SIGNING MANRGING RMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

LY

Date Dayurre Prong *




