2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

DOCUMENT # M07000000473

1. Entity Name

GOLD COAST REALTY INVESTORS OF NY, LLC

ecretary of State

04-17-2008 90168 023 ***138.75

Pringipal Place of Business

3299 NW BOCA RATON BLVD, STE 200
BOCA RATON, FL 33431

Mailing Address

3299 NW BOCA RATON BLVD. STE 200
BOCA RATON, FL 33431 '

20004178

2. Principal Place of Business - No P.O. Box #

O\ NW (3th S+

3. Mailing Address

ool NW 123N St .

MO

INGMN0EnE

Suile, Apt. #, eic.

Suile, Apt. #, alc.

03242008  Chg-LLC CR2E0B3 {12/06)
T Gy & sian - "“-(,uy& State’ - — |4 FEr Mumber Apphed-For- -
Boca Raton \FL | Bbca Aaten, FL 16-1751201 ot Appleenie
“n Coun(ry Zip _Cnunlry i : $5.00 Acditional
33 L‘t g Lo u S H, 33 Y Qo 5. Certificate of Status Desired l:] Foe Requiret
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name -

ISLEY, ERIN
1601 NW13TH ST.
BOCA RATON, FL. 33486

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

City

FL l Zip Code

8. The above named entity submits this siatement tor the pupose of changing its registered office of registered agent, or both, in the State of Florida. | am ramlhar wilh, and_acceps

the obligations of registered agent.

SIGMATURE

Bignautue, tped or pnnied name of rewstered agent and bk applicatle

{NOTL: Ragistarzo Agunt signature fequired when reinstating)

[DATE.

" FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make-check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

HiEH MGRM O Detste TILE - - [SChange () Addition

HAME DEFALCO, FRED NAME +

SIKEET ADDRESS | 3289 NW BOCA RATON BLVD. STE 200 sweer anoress | | lg O\ N W 131h S

cny-SI-7p BOCA RATON, FL 33431 CITY-57- 7P BOCQ P\G"“'ﬁ‘\/\ 'F(, 3 5L-[ 8 La

e O pekere TILE [ Change [ Addition

HAME HAME

STREET AGURESS STREET ADDRESS

CITY-ST-2p CITY-ST-7P

MIE [ pelete TILE [ change [ Addition

NAME NAME . -

STRECT ADDRF 5% STREET ADDRESS ¥

CITY-SI- 2IF CiTy-§1-21P

TE [ palele TILE [ change [ Addition

HAME NAME

STREET AUDRESS STREET ADDRESS

CIry-S1- 7P CITY-ST-ZIP

TE 1 pelere TILE 3 change [ Addition

HAME NAME a
~STRUEY ATORESS |~ _— - - T stReEr ADDRESS T

CIY-Si- 7P CITY-ST-2P

ILE O peiete TILE [1 change  [] Addilion

NIAME NAME

STHTET ADLRESS STREET ADDRESS

CIY-51- 2P CITY-51-21

e

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 112, Florida Statutes. | turther certity thal the information

indicated on this report is true and accurate and that my signaturg, shall have the same Iegal eftect as il made under ocath, that | arn a managing memlser or manager of the

ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiirme Phone #




