2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DQSHHVENT # LO0000003783 Feb 02,2004 08:00 AM
. Entity Naree Secretary of State
COASTAL ISLAND GROUP, L.LC.
Principat Place of Business Maiting Address
513 CENTRAL AVE - 513 CENTRAL AVE
SARASOTA FL 34238 . . SARASOTA FL 34238
s P ST R EAE A
Suite, Apt. & eic. Suite, Apt #, elc MOORE CRzE0S3 (11/03)
Cily & Staie City & State 4. FEI Nurber Applied For
- 65-1000481 Not Applicable
Zip Cauntry Zp Courry 5. Certificate of Status DesFed O ise ggq Q?Sc}tmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tame
ggapéps‘iﬁﬁ’ SB'F%JECEEF PS%?‘?E._ 500 Street Address (PO, Sox Number is Not Acceptable)
SARASOTA FL 34237
City FL l Zio Code7

8. The shove named entity submds this staternent for the purpose of changing s registered office or registerad agent, or both, in the Staie of Flonda, | am familiar with, and accept
the obligationg of registered agaent,

SHGNATURE . - _ . — . o
Signature. fyped of prinfad namo of regsisras agent and tlis f appleatle {ROTE, 3 apent posret] when rensiatog) i DATE
FiLE NOW!!' FEE 1S $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 _ ,
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES _
THLE MGRM 3 Dealele TIRE Tl change 3 Addition
NAME BALL, GANIEL P NAME
STRECTADORESS {B13 CENTRAL AVE STREET ADORESS LA e
CRY-51-20 | SARASOTA EL 34235 LY. ST 2P 02/04/04-80032-007 S0.00 N
HTLE ] pelete TIRLE Tl Change I3 Addidien
HARE NAME
STREET ADDRESS STREET ADDRESS
CY-51-7 CEvY-$1- 1P
THLE 7 petete THE I Change 3 Additien
HANE NAME
STAEET ADDRESS STREFT ADDRESS
CHY-5T-28 CHY-ST-IP
THLE £ Detete e {3 Change [ Addition
HAME NAME
STAELT ADDRESS SHIEET ADDAESS
CiTY-$T-1P CATY-53-20P
e 1 Dalese THLE 3 Cnange [ Addition
RAVE HAME
STREET ADDRESS STREET ADDRESS
CITY -57-2iF CHTY-ST- 2P
BT £ Detete i {3 Change  [J Acditian
HAME NAME
STRELY AODRESS STALET ADDHESS
£1TY- ST 2P LY 5T- 2P

11, §hereby certify that the information supplied with this fifing does not qualify for the examption siated in Section 1 12.07{3)1), Florida Statutes, | further certily that the informmation
indicated on this report is true and accurate and that my signahse shali have the same jegal effect as if made under cath; that | am a managlng member of managey of the
hrnited Hattity company or the recelver or trustes empowered 1o execule this repor as required by Chapler 808, Fiorida Statutes.

SIGNATURE: ﬁfﬂ%««)/gﬁ&/ 1/3//0

SICNATURE AND TVPED (IR FRINTED RAKE OF Siecktre MAR ASING MEREEER MARAGER AR AIMTHOBRZEZN BRERRSCERTATIV G Frvain [ T PR Y




