FILED
2008 LIMITED LIABILITY COMPANY Apr 04, 2008 8:00 am

' ANNUAL REPORT ecretary of State

PgtyCNLaJmIZAENT # LO?OOOOSOSS? 04-04-2008 90137 005 ***138.75
COASTAL SANDS LLC
Principal Place of Business Mailing Address U U .l a o q b
SAN-UAN-PUERTO-RIEO— SAN JUAN PUERTO RICO,
R e LI T
O\ OLERN BIVD Po ox /3345

Suite, Apt. #, etc. Suite, Apt. #, elc. 04012008 Chg-LLC CR2E083 (12/06)

City & State City & State | Number Applied For
SOLDEN BERGH , FL S Tvan Precte Lico -S04 994 Not Appiicatis

-ZZ;’B SO C‘-u""\é A agz'? 08 - 5 M Coumry‘/l A j_A« 5. Cerlificate of Status Desired O gese'ggqgf:‘;‘b"a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Ragistered Agant

Name
MARIA-CRISTINA DEL-VALLE, P.A.
201 ALHAMBRA CIRCLE, SUITE B01 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134 -

\ City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
4=, Signature, typed of printed name of registered agent and title  applicable. (NOTE: Regisiared Agent sigrature required when reinstating) DATE
‘I'-TII‘.'!: NOWIll FEE IS $138,75 ‘Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. - MANAGING MEMBERS f MANAGERS 19. ADDITIONS / CHANGES
TMLE MGRM Delete TMLE MGEM mhange [ Agdition
NAME MARTIN MORALES, ENRIQUE \FL KAME MAETIN MOPALES ENéJQuE
STREET ADDRESS | 384-RONEE-DE-LEON-AVE-SHITE-500- STREET ADDRESS |7/ MAL 3B AE. lSl"lk’)A— E’—éJ = éou
OMY-ST-2P | SANJUAN-PUERTO-RIGO~ cire-st-2p . ‘2 : ,,‘ el o2 == 2= =4
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-s1-2p
THLE 3 oelete TE [(JcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4F CITY-ST-20P
TILE 3 Delete TITE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITy- 83218
TITLE O Detete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy.ST-2P CITY-ST-2IP
e 7 Delete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREE? ADDRESS
CIY-ST- 2P CTY-81-21P

11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter-119, Florida Statutes. | further certify that the information
indicated on this report is true and agcéurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Jaiglee empowered 1o executgythis report as required by Chapter 608, Florida Statutes. C‘Z - 5

Al s/ foe TR

M OR PRINTED NAME OF SIGHING WANAGING MEMEER, MANAGER, OR AUTHORIZED nzmssearrmvs Daytima Phone #

SIGNATURE

VEGISTVA S e ailidvcsd Wm__



