| FILED
20 I NNUAL REFORT Apr 24, 2006 8:00 am

DOCUMENT # L03000014340 ecretary of State
1. Entity Name AL e ok ok
COASTAL BUSINESS CONSULTANTS, LLC 04-24-2006 90064 026 ***%50.00
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 201 SUITE 201
SARASOTA, FL 34237 US SARASOTA, FL 34237 S
£ P o 000 0 A
/3493 Maim gTREET 1342 prai~ STREET
MESR e S‘m'g”’égf“' 04142006  Chg-LLC CR2E083 (11/05)
City & State City & State — 4, FEI Number Applied For
ARMS erTA | [ < amasors, Fz 65-1183659 Not Applicatile
Zi Country Zip Country . 5.00
3"42",:'& v < 342 3o o< S. Certificate of Status Desired [ ?ee Rmﬁg“m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

VANWIE, ROGER H -
5214 AVENIDA DEL MARE Street Address (P.O. Box Number is Not Acceptabie)

SARASQTA, FL 34242

City | Zip Code
A . FL
8. The above entity its this §ta 1 for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidnd of register ent. .
SIGNATURE X \U , FooER VAN WIE , MavaGER 4. 14. 20006
W-.Mmgmmdrwmwmmww. {NOTE: Rogstered AQant signature requernd when /Bnctaning) DATE
Filing Feus $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Detete TILE [0 change [ Addition
NAME VAN WIE, ROGER H RAME
STREET ADDRESS | 5214 AVENIDA DEL MARE STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CTY-$7-2P
TME 7 Detete TILE Cichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-3P GTY-57-27
me [ Detete s [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIrY-57-27
TME 2 Delee TILE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ory-s1.29
TME O Delets TILE C chiange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME 1 Detete TE [Torange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report js true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

lirmitad liabiity company ar the recefver o trustee pmpowerad to execute this report as required by Chapter 608, Rorida Statutes. Sy i
209-0303
SIGNATURE: [)L( &)\Jx ) RosER vaN WIE  MANAGES 4.14.200(,
SIGNATURE AldTWD NAME OF L OR ATIVE Date Onytrme Phone #

R



