FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1997 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fes a7 FE% | [] PH 2: | 9
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE . L OF STATE
" ofLimited Liasitty company  DOCUMENT #1,96000000061 s FLOROA

1a. Principal Place of Business Address

LATIN COAST, L.C.

1680 SW BAYSHORE BLVD. 1680 SW BAYSHORE BLVD,
PORT ST. LUCIE FL PORT ST. LUCIE FL
I above malling address Is Incorrect in any way, line through Incorrect information and enter correction in Block 2a.
2. Principal Place of Business 2a. Mailing Address ] 3. Data Organized or Qualified | 3a. State of Formation
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 3' ig’} Su{n:ll:p‘e? 96 L D
) Applied For
Chy & Stat City & State 59- 3363769 [] Not Avetcacie
75 T 5 o 5. Date of Last Report ©. Cerilikcate of Status Doslraé
S8 A bl B Heguesd

7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent

Nama

SCHWEIGER, ROBERT

1680 SW BAYSHORE BLVD. Stree! Address (P.O. Box Number is NG AcCepiabie)
PORT ST. LUCIE FL

Sulte, Apl. ¥, efc.

City Zip Code

FL

_ 9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staternant for the purpase of changing
it registered office or ragistered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as reglstered agent, and accept the obligations.

SIGNATURE DATE
(Registerad Agenl Accepting Appaintment) {NOTE Regislerad Agent signature required when reinstaling)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
EGR BIRKFELD, ROBERT 1680 SW BAYSHORE BLVD, PORT ST. LUCIE FL
GR .JARAMILLO, MAX B.0. BOX 5465 N/A $OMERVILLE NJ
SOPpoN2084938——8
-02/12/87--0102¢-~021
wiek203. 75 w203, 75

11. ido heraby certify that the information supplied with this liling does ot qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | furthercerlity that the information
Indicated on this annual report Is true and accura o
limited liability company or the recelver or trust?é empo
attachment with an address. ;

SIGNATURE: /]
SFGNATUHEW TVPE?ORﬁINﬂ) NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

INHSE 10 Ri12-G8) ¥ A

!
!

I
/




