2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
10, 2008 8:00 am

DOCUMENT # L00000005758
CORSTAL ATLANTIC CONSTRUCTION AND
MANAGEMENT, LLC

%
ecretary of State

(09-10-2008 90031 020 ***138.75

Principal Place of Business

4425 US 1 SOUTH, STE. 101
ST. AUGUSTINE, FL 32086

Mailing Address

4425 US 1 SOUTH, STE. 101
ST. AUGUSTINE, FL 32086

LIRSS

i T

incipal Pla il Business - No P.O. Box # a.ﬁili ;rass
Yy V2. € 8/ Codsope
Suite, Apt. #, ate. /‘{ Suite, Apt. #, etc. 07032008 Chg-LLC CR2E083 (12/06)
fty & S - if & Stal - 4. FEI Number Applied For
gzt: %gl{f 79/5, % LY% %ﬂ(fﬁéf - ﬁ/ 59-3665343 Not Appiicable
. [ 4 . L4
Z% 2 y%% C;”""y Z%M J/Z Cdunniy Z/S/% 5. Cenificate of Staws Desired [ gess-ggqm““’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rog d Agent
Name
SMITH, C. KELLY i
2825 LEWIS SPEEDWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 104
ST. AUGUSTINE, FL 32084
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
Signatune, Iyped of prniad name of regetered agent and

tHie f apphcabia {NOTE: Registerad Agent Sgrate requined when renstating)

7 {;0(

FILE NOWI! FEE IS $138.75
Due by September 12, 2008

In accordance with 5. 607.193(2)(b). F.S.. the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

me MGR O petete TITLE I Change [ Addition
NAME - HEFFERON, MICHAEL J NAME

SIREET ADDRESS | 2825 LEWIS SPEEDWAY STE 104 STREET ADDRESS

Crry-ST-21P ST. AUGUSTINE, FL 32084 Cimy-ST-2IP

TILE MGR [ Delete TITLE ] Change [ Addition
NAME SMITH, C KELLY NAME

STREET ADDRESS | 2825 LEWAS SPEEDWAY STE 104 STREET ADDRESS

CIvy-S81-21IP ST. AUGUSTINE, FL 32084 CITY-ST-ZIP

TLE [T Delete TmLE (O Ctunge [ Agdition
NAME HNAME

STREET ADIDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE 1 Detete TLE I Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TME [ pelete TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY - ST-7IP CITY-ST-ZIP

TME 3 pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S1-7P CITY-ST-2P

o

SIGNATURE.

1. | heraby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuraie and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo axecute this report as required by Chapter 808, Porida Statutes.

/

b/

P4 25 99

Yt

TYPED OR PRINTED NAME OF

WY
udqao

OR AUTHORIZED REPRESENTATIVE

Daytime Prone ¢

77




