2004 LIMITED LIABILITY COMPANY FILED

- . ¢ ANNUAL REPORT —  Mar 31,2004 8:00 am
DOCUMENT # L03000035356 Secretary of State

1. Entity Name

Principal Place of Business Mailing Address

SAN PABLO OFFICE PARK SAN PABLO OFFICE PARK

4309 PABLO OAKS COURT, SUITE 5 4309 PABLO QAKS COURT, SUITE 5

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

P e T W A (AR BN AU R R R ER O

Post Office Box 51247
Suite, Apt. #, eic. Suite, Apt. #, etc. 03022004 Chg-LLC CR2E083 (10/03)
City & State JClly&Sta!e. . ;{%Numg‘g o 3 L/ o Q’ ::tpi::’:;bb
@ Country 32'25@ | Counnzm 5. Certificate of Status Desired | ?i'%mm” '
6. Name and Address of Currant R.glmrld Agent 7. Name and Add of New Registered Agent

Name

KEASLER, FRANK R JR

SAN PABLC OFFICE PARK Street Addrass (P.O. Box Number is Not Acceptabie)
-4309 PABLO OAKS COURT, SUITES - - - .

JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boﬁ'ﬁ\ln the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatam, typed or prinded fafhe of EQIELMHED AGETE AN tha il Applcable. {NOTE: Fogstarec Agert 3ignait e requirsd whan reamtating) DATE

Filing Fos is $50.00 Maks check payable to

Due May 1, 2004 Florida Departmant of State
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TME O Delete TIE MR l;(m'H Lssm S. ol Dctenge  EXaddltion
NAME WAME Coastlire Management, Inc.
STREET ADDRESS smenaooniss | Post CFfice Box 51247
CrY-St-2p crTy-st-2p Jackaowille Beach, FL 32240
TTLE J peter TILE [I crange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2P CITY-51-ZP .
Ime [ beeta TmE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2p oy -s1-ap
TE" — B -~ O pelete -~ TME T T T 7T T [OCenge [T Addition
NAME NAME ™ ’
STREET ADDRESS. STREET ADDRESS
CITY-S1-a¢ CIvy -51-2P
TmEe B3 pelete TLE Clcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-T% CRY-ST-ZP
TmE O Detetn e Ocune [ Addin
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21F City-s1-z¢

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption etated in Saction 119.07(3)(i), Florida Statutas. | turther certify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuie thls fepott @as required by Chapter 608, Flonda Statutes.

Manageament:,
SIGNATURE: %J By Kathicen boie’ | Trar Prasiene” 3 /’ s, /o"/ 04-247-5264

mmmonmmwmmmammmm 'OR AUTHORIZED REPRESENTATVE Darytrrm Phone 8




