2007 LIMITED LIABILITY COMPANY

ANNUAL RI‘_:‘PO'RT (AR)
DOCUMENT # L05000098170

1. Enlity Name

COASTAL HOMEBUILDERS AT CHADUSTRY, LLC.

Principal Place of Businoss

2929 SW 3RD AVE. SUITE #812
géAMI FL 33129

Mailing Adaress

2929 SW 3RD AVE. SUITE #612

MIAMI FL 33129
us

2. Principal Place of Business - No FO Box #

3. Mailing Addross

FILED

Feb 05, 2007 08:00 AM
Secretary of State

ANTIRR B

Suile, Apt. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E083 ({10/08)
City & Stale City & State 4, FEI Number Apphed For
20-3660679 Not Applicable
Z Count Zi Count i
P ountry ? ountty 5. Cartificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

ROMERQ, JORGE
2450 SW 137 AVENUE
226

MIAMI FL 33175

7

Stroet Address (P.O. Box Number is Notl Acceplablo)

City

FL

Zin Code

8. Tho abovo named enlily submuls this statom.
the obligations of registered agenl.

for Ihe purpese of changing ils regislored office or regislerad agent, or beth, in lhe Slate of Flonda. | am [amilar wilh, and accopl

2/5/0 2

SIGNATURE
Seghalute, iyped of phited namg o regisiered agent and ile § appheatle (NOTE Regsiarog Agenl signalure requred when rinslat ng) oAl #
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR [ petete ni UOD00IERE5] [ Change 3 Addition
NAME ROMERQ BUILDERS, LLC. NAM [e/1a "D:':’f?lﬁ‘r"”"“m TSR
SINLLIADDI 88 | 2450 SW 137 AVENUE SIRITTADDR 55 e 13U - B -0 50,00
CITY -$3- 1P MIAM! FL 33175 CIY-$1-2IP
TTLE MGR 1 pelete e [ change [ Aduition
NAMI PAPU, SAMUEL NAMI
SIRLLTADDIN 88 | 2480 SW 137 AVENUE SILETADDRESS
Ciry-sl-21p MIAMI FL 33175 ' CirY-51-71P
11 [Z] pelere e [ change ] Additicn
NAME NAML.
SINEET ADDRL 58 SIRELTADDRE S5
CIny-SI-21p CIIY-51-2P
TITLE [T pelere e OJcrange [ Addilion
NAMI NAMI
STRLET ADDRI S STNCET ADDRESS
CITY-SI- 2P CIY-51-2IP
HIE 1 Delele . [Jchange ] Addition
NAME NAML.
STREET ADDRE SS SIRILT ADDRESS
Ty SI- 1P CIY-87-21P
e O pelcle L O Change [ Addilinn
NAME RAML
SINEET ADORT S5 SIREET ADDRESS
cliy-si-ar CHY-SI-2IP

11. ! heroby certify thal lhe information suppiicd wilh this filn
indicaled on this report is lrue and accurale and thal
limitod liability company or the roceiver or trustoe em

oos not qualify for tho oxemptions contained in Saclion 119, Florida Slalutes. | further carlify thal the information
ignaluro shall have the same legal offoct as if mado under oalh, that | am a managing momber or manager of the
ered 1o execule this repor as required by Chapter 608, Florida Statutes.

(3:5) 5644535

SIGNATURE:

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

2%?7/0?

Dale Daylime Phore &




