2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT __ FILED

DOCUMENT # L04000026924
1. Gty s ONTANESLEAU. LLC Jan 27,2008 8:00 A.M.
COASTAL HOMEBUILDERS AT FONTAIN
Secretary of State
Principal Place of Business Maikng Address
2929 SW 3RD AVE. 2929 SW 3RD AVE.
SUITE #612 SUITE #612 .
MIAMI, FL 33129 MIAMI, FL 33129 ‘ i n
I

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 'II"I" I|| ll"‘ mn mﬂ H mﬂ Mﬂ |H|I ll"l m HIIII m lll|

Susiter, Apt. #, el Suite, Apl. ¥, etc. 01062008 Chg-LLC CRZE083 (12/06)

City & State Cily & State 4. FEi Number Applied For

20-1137585 Not Applicable
Ze Country Ze Country 8. Centificate of Status Desired =] ?: OOF Addhional
§. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent
Name
ROMERQ, JORGE -
2450 SW 137 AVENUE, SUITE 226 Street Addrass (P.O. Box Number is Not Accepiable)
MiIAMI, FL 33175
City FL l Zip Code

8. The above named antity submits this statement tor the purpose of changing its registered olfice or registered agent, o both, in the State of Fiarida. 1 am familiar with, and accapt
the obligations of ragistersd agent.

SIGNATURE
Sigrature, typed of printad name o regrtered ageni and trile ¥ appPRCEDie (NOTE; AsQiatarnd AQert Sigriure ragquired when renslating) DATE

FILE NOWII FEE IS $138.79 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
it MGR 7 Detete me LiC P Crange [ Aodition
Nakee ROMERO BUILDERS, LLC A ,ea/fv&/( o ’Wb ”k S Sk &l
STREET ADDRESS | 2450 SW 137 AVENUE, SUITE 226 STREET ADDRESS | 220 2-°7
CITY-8T- 2P MIAM, FL 33175 CiTY-§t-2P /“L—'F/f/’l/z & 33 129 .
TIME MGR 0O oelae L S crange [ Addition
NAME PAPU, SAMUEL W ﬂ/}——/)u L /hh bb% Cre. it
STREET ADDRESS | 2450 SW 137 AVENUE, SUITE 226 STREETADDRESS | 2.9 24 ’Sw
crv-si-zp | MIAMIL FL 33175 on-si-zh | e FAAML ﬁ, 33124
me [T Delte e ’ Clchange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81- ¢
e [ Desets mE —_ [ Addition
i e - _s00115336948
STREET ADDRESS STREET ADDHESS 11 /17/08--01001--010  ##1132,50
CITY-ST-2IP CHY-ST-2IP
TME (7 Detere TME Clchange [ Addition
NAE NaME
STREET ADORESS STREET ADRESS
CTy-S1-7P CITY-SI-2IP
TIieE O3 elete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-$T-2P, cTy-ST-1P

s filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same legal effgct as if made under oalh; that [ am a managing member or manager of the
empowarad o execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: Ja /4 (BQ‘Y)J’K (Y735

mmmwno‘onmwmwmmmmw MANAGER, OR AUTHORIZED REPRESENTATIVE Daywna Phona ¢

11. | heraby certify that the information supplied with
indicated on ihis report is true and accuraie a
limited liabiity company or the recaiver of tr




