FILED

2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000067447 02-28-2008 90105 024 ***138.75

1. Entity Name

3RO COAST HOLDINGS, LLC

Principal Place of Business Mailing Addrass

1906 S E BTHST, P.0. BOX 101111 B““f\'&s?’

CAPE CORAL, FL 33990 CAPE CORAL, FL 33910 ‘ i

TP R [ W = R
Suite, Apt. #, elc. Suite, Apt. #, elc. 02252008 Chg-LLC CR2EC83 (12/06)
City & State City & State 4, FEI Numﬁr Appliad For

Ao 0500 140 A Not Applicable
Zip Country Zp Couniry 5. Cartificate of Staius Desired ] ?i'ggqmﬁ‘onal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STREETMAN, CARLA

1906 S E 8TH ST. Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33950

City FL l Zip Code

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

SIGNATURE
Signanure, typad or printad name of registarad agent and Ktk i appécabls [NQTE: Ragistorad AQont SiQRANLING Nequined whn nnetatng) DATE
FILE NOWI!l FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O petete TITLE I Change ] Addition
HAME STREETMAN, CARLA NAME
STREET AODRESS | 1906 S E 8TH ST. STREEF ADDRESS
CITY-ST-29 CAPE CORAL, FL 33990 CITY-ST-2P
TLE MGRM O Deete TTLE [ change [ Addition
NAME FAIN, DAVID A SR HAME
STREET ADDRESS | 210 LOWRY AVE STREET ADDRESS
CiTy-ST-21P LEHIGH ACRES, FL 33936 CTY-ST-2IP
TMLE [ peiete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-79 CITY-§T-2P
ME 1 veiete TITLE Cichange 7 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHTY-ST-21F CITY-5T-2IP
TME [ Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CIY-ST-2P CITY-53-2P
VTLE O vetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-7P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liablity company or tha raceiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ}ME:

TURE AND TYPED OR PRINTED




