2004 LIMITED LIABILITY CCGMPANY

ANNUAL REPORT

FILED

May 06, 2004 8:00 am

Secretary of State

DOCUMENT # L00000008248

1. Entity Name
COAST-TO-COAST, LLC

05-06-2004 90001 017 ****50.00

Principal Place of Business

4522 WHITE CEDAR LANE
DELRAY BEACH, FL 33445

Mailing Adciress

4522 WHITE CEDAR LANE
DELRAY BEACH, FL 33445

24065684

2. Principal Place of Businass 3. Malling Address

R HE O AR

Suite, Apt, #, etc. Suile, Apt. ¥, ac. 02282004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEi Nymber Applied For
65-1021162 Not Applicebla
Zip Country Zip Country . $5.00 agdtional
. 5. Certificate of Status Desired¢ [ Feo Roquirnd
8. Nama and Address of Current Rogistersd Agent . _ . 7. Nams and Add| af New Ragistored-Agent’ s
1 Name

~KLIEBENSTEIN, RK
4522 WHITE CEDAR LANE
DELRAY BEACH, FL 33445

“* 2
o R

" Strepl Address (P.O. Box Number 'is Not Acceplabla)

City

FLiZip Cedo

8. The above named entity submits this statemont for the purpose'of changing its registered offica or registerad agert, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registatad agent.
SIGNATURE . : - : ,
Sighakure, yped & printed ndrte of regisiered sgan anct bite il applcatle. {NOTE: Ragisarad AQani £gratuns cured whon reincabing} ... DATE & L
- - - - - ., i - s - <
A ~ Fillng Fee Is $50.00 4 - Makis chock payable L
o Due by May 1, 2004 R \.} Florlda Dopmnlof H
(9. - . - = . ~MANAGING MEMBERS/MANAGERS - - 10. e : ADDITIDNSICHANGES
e - MGR T oateta THE Olcrange {7 Addition
RAME KLIEBENSTEIN, RK NAME
STREET ADDFESS | 4522 WHITE CEDAR LANE STREET ADDAESS -
ofy- 57-2P DELRAY BEACH, FL 32445 orr-S1-29 ) B
nmEe MGR O Delete TME O Crange [T Acdition
NAME KLIEBENSTEIN, LORRAINE K MGR RAME
.| SIREETADGRESS | 4522 WHITE CEDAR LANE STREET ADDRESS
Ciry-sr- P DELRAY BEACH, FL 33445 CTY-5T-10
TME O pelets TME [ change [ Adgition
Lo TR § - - . HAME . we
STREET ADDRESS STREET ADDRESS
CIFY-85- 2P CiTY-5T-2P
- Tme - — — DOodtete . §me | _ D crange [ Aduition
NAME NAME Tt T T
STREET ABDRESS STREET ADDRESS
cAv-s1. 2P cy-SI-o°
me Cl Detets e = [OChnge [ addition
aME NAME
STREET ADOHESS STREET ADDAESS
Cv-sI-zP | .'.; ’ — - — - .. o-sr-ap- |- - 7 . e -
Moo o [ o - T Opees -~ "fme ~°~ " Othenge [ Mddition
st e o mpeemt g4 = NAME \ e mr e I
| SREETADORESS [,y . .y, - STREET ADDRESS -
CTY-§1- 2P . .

CITY-ST-2P

« Fheraby m%msat the infonmation &

Indicated ot this report is tnve angd-atcurale Enek
lirnitet fiability company or the fceive

SIGNATURE:

ipptied with inis liling coes net quallly for tha exemption stated in Section 119.07{3)(1), Florida Statutes, | luﬂher certify that the h!ormaﬂun
at imy signature shall have the same [egal eflect as il made under cath; that | am a managing member o Manager of the
glompowered fo execute this répont as required by Chapter 808, Fiorida Statutes.

674!(40“ SLUL3ELES” [

SGRATURE AR Tye

ED OR PRNTED MANT OF SIGNING MANAGING MEMBER, MANATER, OR AUTHORLIED REPRESEMFATIVE

Oaytime Phons #




