2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O0000005760

1. Entity Name
COASTAL ATLANTIC HOMES, GROUP II, LLC

Principal Place of Business

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

Mailing Address

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

Sgp 10, 2008 8:00 am
ecretary of State

(09-10-2008 90031 022 ***138.75

LR

2. Poncipal Plac Business - No P.O. Box # 3. Mailing Addr,
A95] Codsrat Hhoy. | 5] (ofsipt Haw.
Suile, Apt. #, elc. oY Sulte, Apt. #, stc. 07032008  Chg-LLC CRIE0S3 (12/08)
ity & Sate N 7y & Spte - 4. FEI Nurmber Applied For
.S:If- &(mfr Iéﬁ/ /,; @ #: M%/A/é‘, Y= 59-3665375 Not Applicable
Zgw&;j ¢ Cwn?/f}ﬂ Zi%' Zé/zﬁé twm“Z/J;ﬂ 5. Cortificate of Staws Desired [ ?g-ggqmﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, C. KELLY

2825 LEWIS SPEEDWAY SUITE
104

SAINT AUGUSTINE, FL 32084

Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or pontad nama of regstered agent and tite ¥ apphcable

{NOTE: Regrtered Agent signature required when resnstatng}

FILE NOW!! FEE IS $138.75
Due by Septomber 12, 2008

In accordance with s. 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

TIME MGR [ pelete TITLE [ Change  [] Addition
NAME HEFFERON, MICHAEL J NAME

STREET ADDRESS | 2825 LEWIS SPEEDWAY SUITE 104 STREET ADDRESS

CITY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-2IP

TILE MGR O Detete FITLE [ Change [ Addition
NAME SMITH, C. KELLY NAME

STREET ADDRESS | 2825 LEWIS SPEEDWAY SUITE 104 STREET ADORESS

GITY-ST-2IP ST. AUGUSTINE, FL 32084 CITY-51-2IP

TME O Delete TME [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-§I-2IP

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Delete TOLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [J Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CIrY-S1-2IP

SIGNATURE: ‘N\\ ,(),\ Q \J

11. I hereby certity that the information supplied with this filing does not 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 trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE ARD TYPED OR PRINTED NAME (*

MEMBER,

TATIVE Daytima Phone #

I Aol KV FH 9777

A



