FILED
2007 LIMITED LIABILITY COMPANY Jan 25, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 01-25-2007 90088 024 ****50.00
LEFT COAST CROWN LLC
Principal Place of Business Maiting Address
4219 CHARING CROSS ROAD 4219 CHARING CROSS ROAD
SARASQOTA, FL 34241 US SARASQOTA, FL 34241 US
Suite, Apl. #, sic. Suile, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Nymber . Applied For
= q\-\ L \CS \.\, Not Appicable
Zip Country Zip Country - . $5.00 Additiona!
8. Certificate of Status Desired (| Fee Required
6. Name and A of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEJNAR, JEAN M
4219 CHARING CROSS ROAD Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34241
City FL I Zip Cods
8. The above named entity submijts this sta nt for the p changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg /
SIGNATURE - : A\ RIaY7
Signatwae, typed of prirtad name of reglsterad dhent agh live W \ {NCTE: Registerad Agenl signature required when reinstatiog} T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM [ Detete TME [ Change  {7] Addition
NAME NICHOLSON, LEONARD L NAME
STREET ADDRESS | 4219 CHARING CROSS ROAD STREET ADDRESS
Ciry-ST-21P SARASOTA, FL 34241 CITY-ST-2IP
TTLE MGRM 3 pelete TIME [ change [T Addition
HAME LEJNAR, JEAN M NAME
STREET ADDRESS | 4219 CHARING CROSS ROAD STREET ADDRESS
CIvY-51-21P SARASOTA, FL 34241 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CiFy-ST-2P CITY-ST-4P
TITLE [ pelete TIILE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TILE O velete TMLE Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TTLE [ pelere TNLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

11. | hereby cerlify that the information\suppfied with this filing does not
indicated on this report is true and 2¢curate and that my signature
limited liability company or the receiviy of trust ered 1o ex

atify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Il have the same Iegal effect as if made under cath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

\ /D§> I o

SIGNATURE:

WMWWWWWMGWW%&%W.QRWREWAM

Daytime Phone £




