2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L05000032493
1. Entity Name

ISLAND COAST HOLDINGS, LLC

Secretary of State

03-01-2006 90224 045 ****50.00

Principal Place cf Business Mailing Address

1519.SW R3R0 TERRACE

GARE-GORMAH—3307H4 CAPECORA 33044

«UUL1bab

2,_Principal Place of Business 3. Maifing Address

1Z NwW 3ra AVE.

N R

Suite, Apt. #, elc. Suite, ApL. #, etc.

02222006  Chg-LLC CR2E083 (11/05)
ity & State ) City & State . FEl Number Applied For
pecloel A. 0 -2ul0 F5Y Nox Apphcabie
32 gcl 6 j Cz;ng lq. %P 5. Cenificate of Status Desired O geseggq SgMMI

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstarad Agent

LEWIS, ESMOND J4 ESQ
PAVESE LAW FIRM

v Sondva L. CaulAeid

Straet ”F'eil’.wwbgs y&cepﬁjﬂcﬂ

4635 S DEL PRADO BLVD
CAPE CORAL, FL 33504

 Coze. (ovel

FL | 335452

8. The above named entity submits this statement for the pur of changifily its registered office redistered agent, or both,
the obligations of registered ageni. Y d
SIGNATURE
e,

in the State of FAlorida. | am familiar with, and accept

ORRAR O

Signature. lyped or printed name of ragistered agent and title f apphcat

{NOTE: Fegisterad Agent splalure requied when reinstating)

DATE

Flllng Foe is $50.00
Duo by May 1, 2008

‘Make check payab_l:é 0
Florida:Department of Stal

10. ADDITIONS | CHANGES

9. MANAGING MEMBERS /MANAGERS

e MGR T Delete e [Change [ Addition
NAME CAULFIELD, DAVID F NAME G}Z /U u)ﬁr'd tht

STREET ADDAESS | 4540 S\ 53RO TERRACE- STREET ADDRESS "

CY-Si-IP | CARE-CORAL-EL-33914. CITY-51- 2P Coyor oral rF'v 33 <53

TE MGR O Dekete e B Crange [ Addition
NAME CAULFIELD, SANDRA L NAME .

STHEET ADORESS | H549-GVM-63RE-TERRACE smaromss | 12 AW 3rd e

BIY-ST-ZP | CAPE-BORALEL 33044 cIny-§7-7% CO'WC (oref A 33693

TLE [ Delete TIE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ANDRESS

CITY-ST-2P CHY-51-2P

TMLE [1 Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

oHY-S1-2P CIre-51-2P

TILE 0 Delete THLE [ Change {7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHTY-ST-2P

TMLE T Dotete TITLE [(cChange [ Acdition
FAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T- 7 CTY-ST-2P

1. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Or trustea empowered io execute this repor as required by Chapter 608, Flcrida Statutes.

Ry “ T35 G085

limited liability comigr the receiv
SIGNATUSBME Vﬁ—/

}/LQL&:M .

RE ANDJTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daynme Phone §

Soimra ¢ CowntiAel o



