FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L05000117604 04-26-2006 90027 009 ****50 00

1. Entity Name
GOLD COAST LANDSCAPING L.L.C.

Mailing Address

4871 NE 7 AVENUE
OAKLAND PARK, FL 33334

Principal Place of Business

4871 NE 7 AVENUE
OAKLAND PARK, FL 33334

LT

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, Apt. #, .
Suite. ApL. #, etc Suite, Apt. #, et 04072006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEl Number Applied For
32-SBANDBDS [ rotsesicans
Zip Country Zip Country . : $5.00 addtional
5. Certificate of Status Desired O Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— - - —.— -{- Name _ e ——)

BLAZS, GREGORY A
4871 NE 7 AVENUE
OAKLAND PARK, FL 33334

Street Address (P.O. Box Number is Not Acceptable)

K

i . City

FL I Zip Code

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

SIGNATURE

Signature, typed of prniad Name of regrslerad agent and ke if appkcabile (NOTE: Registerad Agent SiJN2LUTE fequired wien reingtatng) DATE

- Make check paysble to ©

" Filing Fee Is $50.00 ’ _ - _
_ Floride'Department of State ,

Due by May 1, 2006 ;

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TiTLE MGRM ot [ Delate TITLE O Crarge [ Addition
NAME BLAZS, GREGORY A NAME

STREETADDRESS | 4871 NE 7 AVENUE STREET ADDRESS

Ty -57-21P OAKLAND PARK, FL. 33334 CITY-ST-2P

TmEe [ Delete e [ Crange [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2p

TILE O petete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P ¢ITY-5T-7P

TME O Delete e CJcCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CAY-ST-2P

TIMLE O Delete TME [ Change 3 Addilicn
NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-ZiP CiTy-ST-7P

THLE M Delete TITLE O change {7 Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited fiability company or the raceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _{

L., ATP

206

SIGNATURE AND “'PEDfOﬁ}RfNTED NAME OF SIGNING MMG MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date

Daytime Fhone #




