? [}

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 26,2007 08:00 AM

DOCUMENT # L04000084673 Secretary of State
1. Entdy Name
COASTAL PARTNERS WS4, LL.C
Principal Place of Business Mailing Address
718 SCENIC GULF DRIVE, A101 778 SCENIC GULF DRIVE, A101
DESTIN, FL 32550 DESTIN, FL 32550
02212007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Ko T
20-1876688 Not Applicable
5. Contificate of Status Desired [ . Eg-ggqﬁ:’:‘;"ma'

6. Name and Address of Current Registerad Agont

FRANKLIN H. WATSON, P.A.
5365 E. COUNTY HIGHWAY 30A, STE. 105 Do NOT WRITE

SEAGROVE BEACH, FL 32459 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered affice or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pnnisd rnume ol ragestered agent and bile il apphcable. {NGTE: Ragrterad Agent Sigralure requiied whan esnsiatng DATE

Fllln% Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BARANOWSKI, JOSEPH J

STREET ADORESS | 778 SCENIC GULF DRIVE, A101

CITY-$T-2IP DESTIN, FL 32550 i

L MGR L UDooooeS2a3 _
NAME BARANOWSKI, CRAIG 03/08/07-50001-003 50.00
STREET ADORESS | 778 SCENIC GULF DRIVE, A101

CITY-51-21P DESTIN, FL 32550

TILE
NAME

ovsiae DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

TiLE

NAME

STREET ADORESS
CITY-ST-72iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certiy that the inrormsilign
indicated on this reporn is true and accurate and that my sigratura shall have tha same lagal effact as il mads undsr oath. that | am a managing member or manager of the

imited liability company or ihe reaaver or trustas smpowarad (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . 2o\l

SIGNATURE ANh P#JR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #
¥

¥




