2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000073779

1. Entity Name

COAST FLEET LEASING, LLC

Principal Place of Business

700 EAST CANAL STREET SOUTH
BELLE GLADE, FL 33430

Mailing Address

700 EAST CANAL STREET
BELLE GLADE, FL 33430

SOUTH

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc.

Suite, ApL. #, etc.

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90283 025 ****50.00

<0066

U

02172007 Chg-LLC CR2E083 {(12/08)
City & State City & State 4. FEI Number Applied For
20-3223847 Not Applicable
Zi 1 {1 ™
P Country Zip Cauntry 5. Ceriificate of Status Desirad d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name

GUZMAN, JAVIER
700 EAST CANAL STREET SOUTH
BELLE GLADE, FL 33430

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of registered agent,

SIGNATURE

Signature, typed or printad name of registered ageni and ute il applicable.

(NOTE: Registerad Agent signaiure requirad when remnstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

A

Make check payable to
Florida Department of State

9. - MANAGING MEMBERS/MANAGERS

10. ADDITIONS [ CHANGES
TIME MGRM O pelete TITLE [ Change (] Addition
NAME GUZMAN, JAVIER NAME
STREET ADGRESS | 700 EAST CANAL STREET SOUTH STREET ADDRESS
CITY-ST-7P BELLE GLADE, FL 33430 CITY-ST- 79
TILE MGRM O Delete TITLE [1 Change  [J Addition
NAME GUZMAN, VIS D NAME
STREETADDAESS | 700 EAST CANAL STREET SOUTH STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-8T-2IP
TTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P chy-S7-2P
ITLE [ Delete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP
TITLE [ pelete TITLE [J Ghange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2IP
JITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2P Cy-ST-2P

11. I hereby certify that the informaltion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and 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 the receiver or frustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’@—f—'

J/Jf/m (305 ) 360 -G/35

SIGNATURE Wﬂ NAME OF SIGNIRG MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Dan

Daylime Phone ¥




