FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000021939 04-30-2007 90071 008 ****50.00

1. Enlity Name:
COASTAL REAL ESTATE INVESTMENT, LLC

Principal Placa of Business Mailing Address
105 S ROSCOE BOULEVARD 105 5 ROSCOE BOULEVARD
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US

2 Principal Plag of Business ; No P.O. Box # 3. Ma"'“g Addre .f- ”"HI“ ||l Ill“ m" “W "m "m |IHI ”"”ml m" “HIIllm ”‘ lll‘
a, @a 2L S

Bl farll St A23(s

Suite, Apt. #, etc. ApL. #,
uite, Apt. #, elc Suite, Apt. #, eic. 04202007 Chg-LLC CR2E083 (12/06)

4, FEI Number Applied For

& State R & State
MSO/] V’(/If_ - FL Tz C Kaon V] ” €. FL 76-0734853 Not Applicable

le(jg)a 04 Coumr;t U.JH erda 9\0]_/_ Counfry[ [5 H 5. Certificate of Status Desired O Eesa'gaoqlﬁ:t’ditimal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entily submits this statemenffior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg tered agent

SIGNATUREXC Al fe / / ‘L./ 9\7/ 01

gna .. or printed paine of ragistared Xgenl and title 1l appllcal:lls |NOTE: Rogistered Agent signature requirad when reinstaling) Y pate ¥

Filing FLe is $50.00 Make check payable to

Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TITLE {JChange [ Addition
NAME GROSHELL, HOWARD J NAME
STREET ADDRESS | 2236 PARK STREET STREET ADDAESS
Ciry-s1-2ip JACKSONVILLE, FL 32204 Crry-sT-2IP
TILE [ Detete TITLE [J Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2IP CITY-S§T-2IP
TITLE O palere TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-§T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME : NAME
STAEET ADDRESS ) . STREET ADDRESS
CiTy-51-2iF CITY-ST-2IP
T1LE 0 peleiz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-sT-2P  ° CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report ’s Iruggand accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thd receives or irys empowereg to execute this report as required by Chapter 808, Florida Statutes.

SIGNATUREV}{ /] :/W} t L(/\ /ﬂ K)’l 309~ 399 0347

SIGNA w;fﬂ‘m PRINTED NAMf A:T SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢

N
E



