2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ™ .- , Apr 30, 2007 08:00 A
DOCUMENT # L05000081629 SRR Secretary of State

1. Entity Name
GOLD COAST CONSTRUCTION & DEVELCPMENT, LLC

Principal Ptace of Business Mailing Address
7359 INTERNATIONAL PLACE 7359 INTERNATIONAL PLACE
SARASOTA, FL 34240 SARASOTA, FL 34240
01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T FopiedFo
20-334B6177 Not Applicable
5. Centificata of Status Desired a Igaseggq L;::i:ti’tional

6. Name and Address of Current Registered Agent

3119 MANATEE AVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litls If applicants {NDTE: Registaered Agent signature raquirsd whan reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
TILE MGR i
NAME POWERS, EDWARD "JIM" J

STREET ADDRESS | 7359 INTERNATIONAL PLACE
CITY-ST-2I SARASOTA, FL 34240

TIME MGR

NAME ZANONI, TONY J

STREET ADDRESS | 7359 INTERNATIONAL PLACE
CITY-8T-2IP SARASQOTA, FL 34240

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-3T-2P

IN THIS SPACE

TITLE
NAME
pniioia UDnO00744396

il N5/ 15/07-30146-025 50,00

TITLE
NAME !

CITY-ST-2IP

11. | hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report is true anc accurate and that my signature shall have the same legal effect as it mace under oath; that | am a managing member or manager of the
tmited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

S|GNATUREC:-.>/(9()( Res Ty Fponss L/5/2007  (@ur)373- povo

STAEET ADDRESS

——

SIGNATURE AND 'I"Y D OREIN‘* MOF SIGNING MANAGING MEMBE‘ OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone # {



