FILED
2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000082770 Secretary of State
1. Entity Name 01-31-2006 90026 033 ****50.00
FLORIDIAN COASTAL PROPERTIES, LLC
Principal Place of Business Maiting Address
4100 NE 25TH AVENUE 4100NE 25THAVENCE | T T¥TEToo
LIGHTHOUSE POINT, FL 33604 US LIGHTHOUSE POINT, FL 33684~ US
23064 330y
e s KA R R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51-0529309 Not Applicatile
Zip Country ap Country 5. Certificate of Status Desired O ?g g.?q :':S:dmonal
8. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, ROBERT
4100 NE 25TH AVENUE Strest Address (P.C, Bex Number is Not Acceptabla)
LIGHTHOUSE POINT, FL 33804
33004
City FL L Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registared agent, or both, in the State of Forida. 1 am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE

, typed or printad name ol regrtensd agem and titie if appicabls, (MOTE: Regutoned AQent signature roguinbd win reietating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES
THE MGRM_ [ Detete TME [J Change [0 Addition
NAME GOLDSTEIN, ROBERT NAME
STREET ADDRESS | 25 NCRTH ALBANY AVENUE STREET ADDRESS
CITY-s1-2p ATLANTIC CITY, NJ 08401 CITY - 5T-2P
TME MGRM [ Detete TLE [ Change ] Addition
NAME BLUESTEIN, RICHARD NAME
STREET ADDRESS | 6515 NW 40TH COURT STREET ADORESS
CIY-sT-2p BOCA RATON, FL 33496 cny-s1-79
TITLE I Delete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-7P CIFY-51-2P
TME 1 Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7 ¢iy-st-2P
TIME 7 detete TME ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-§T.71P Ciry-St-21P
TME O Detete TME Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-57.2P

11. 1 hereby certify that the information supphed with this filing dogrs not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this repon is fpue and i signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compaby g dwared Lo execute this report as required by Chapter 608, Florida Statutes.

'/
/?Adrf {a/a/sff’/n /,,73 dé Lo9-347-1934

SIGNATUR ={

BGNATURE ANETTYPED DR PRINTED NAME OF R ALIT Lieytima Phone #




