2004 LIMITED LIABILITY COMPANY

.. ANNUAL REPORT (AR)
DOCUMENT # LO0000010764 ‘

1. Entity Name

COASTAL DEVELOPMENT ASSOQCIATES, LLC

-FILED

Wl ) ; T i
- - " TiliAiizsszs < 1T
rincipal Place of Business Mailing Address ~ g rL Or IOA
M [}
2 QCEAN CLUB DR 2 OCEAN CLUB DR
FERNANDINA BEACH FL 32034-6543 FERNANDINA BEACH FL 32034-6543

Suite; Apt. #, etc. Suite, Apt. #, elc. { L’ K MOORE CR2E083 (11/03)
City & State Cilty & State l / { — 4, FEI Number Applied For
59-3668698 Not Applicable
2P Country Zp Country §. Certificate of Status Desireq O $5 .00 A_dclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SBELEEJEKJA%RTKOC[\:QI(SEER SUITE-601 Street Address (P.Q. Box Number is Not Acceptabie) ‘
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submitg 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
the cbligations of registered agent.

1

SIGNATURE
. Signature, typed or printed name of registered agent and ttle o appleable. {NOTE: Registered Agent signature required when renstating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM ) O oelete - TME . [ Change  [J Addition
NAME |LEACH, NEILE NAME
STREET ABDRESS {2 OCEAN CLUB DR STREET ADDRESS
CITY-51-21P FERNANDINA BEACH FL 32034-6543 CITY-5T-21¢
TITLE O oelete TTE ’ ' [l change [ Addition
NAME NAME i
STREET ADGRESS | STREET ADDRESS
CITY-5T-ZIp § cmy-st-ap
TITLE ] Delete N [JChange 7] Addition
NAME ‘ : . NAME ] ‘ :
STHEET ADDRESS” | ) - - TR STREET ADRESS — -
GITY-5T- 2P CITY-ST-2IP
TITLE . [ petete TITLE [Johange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP _ CITY-ST-ZIP
1MILE ' 7 pelela I wré;; T ':iT'F: = u@:ﬁ_jaﬂge [C3 Addition
e - ne16/04--01002--001 #1125
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2F
TILE T Delete THLE ] change  [] Addition
RAME : : NAME
STREET ADDRESS ’ STREET ADURESS
CITY-ST.2IP CITY-S$T-2IP

11. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurateand that my sigature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or#fu d to execute thia report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7 - 2.0.04 Yoy, &Y. besls

SIGNATURE AND wpezﬁ‘ﬁmmsn NAWGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Dayirne Phone I




