2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000023132
1. Entity Name
FLORIDA COAST DEVELOPERS, LLC
Principat Place of Business Mailing Address
11541 NW 50TH TERRACE 11547 NW 50TH TERRACE
DORAL, FL 33178 DORAL, FL 33178
T G T TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01222007 Chg-LLC CROED83 (12/06)
City & State City & State 4. FEI Numbe Applied For
ﬁ0—45 26468 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired (7] g‘:'g?q ::f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL ' Zip Code

8. The above named entity submits this statermant for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, Typed of printad nama of registared agent and utia if apphcania, INQTE: Regisierad Agant Signaturé reguired when rensiabng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 4, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : 3 Delete TITLE [ change [ Addition
NAME SARDINAS, ELOY A NAME =y
sTheeT s0oRess | 11541 NW 50TH TERRACE STHEET ADDAESS : =X i
on-si-2p | DORAL, FL 33178 £y-ST-2p r ! #4500
TLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P 2 CITY-ST-2IP
TLE 3 Zt‘) 3 pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-ST-21P
HME [ Delete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-sT-2IP
TLE O Delete TLE Ochangze [ Aditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /CHY-ST-ZIP
TME 0 Delete TiLE [J Change  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-87-21p CiTY-ST-2IP
11. | hereby certify that tha inforrpefdn suppligd qualify for the exemptions containgd in Chapter 119, Florida Statutes. ! further certify that the information

and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Exacute this report as requirad by Chapter 608, Florida Stautes.

2P|07 (BElRo-005,

_ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dans Daytmea Prone #

OR P

BIGNA’

RE AND TYPE

"\ ELOY A. SARDINAS, MGR




