.2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L0O1000006442

. Entily Name

COASTAL SERVICES, L.L.C.

1

Feb 11, 2008 08:00 AV
Secretary of State

Principal Place of Business Maiting Address
7349 MERCHANT CT. P.Q. BOX 15407

L

2. Principat Place of Business - No P.O. Bux # 3. Malling Address
” ”~ LT o
Suita, Apt. #, ato. Suite, Apt. #, etc 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FE! Number Appliad For
03-0430637 Not Applicacla
Zi c Zi X it
P ountry P Country 8. Cartificate of Status Desired [ $5'00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name
RANDLE, THOMAS L JR.
Street Addreas (P.O. Box Numbaer is Not Acceptable
7349 MERCHANT COURT ‘ * PIEDIE)
SARASOTA FL 34240
4 City Zip Code
Nntif FL
4o of changing its registerad office or registered agent. ar both, in the State of Flornida. | am familiar with, and accept
L / el
had Pms :
9. MANAGING MEMBERS / MANAGEH& . ADDITIONS / CHANGES
TIE MGR i) Dolete THLE ’ [ change [ Addion
HAME RANDLE, THOMAS L JR. NAME o oy g
STREET ADORESS | 7349 MERCHANT CT. STREET ABDRESS ;f,l ones u:_ fi?*ﬁ o
OTr-ST-IF  |SARASOTA FL 34240 &MY-§T-2p {2720/ 0E-000an-n022 136,75
BILE, O taite TILE [ Ghange ] Addition
HAME NAME
STREET ADDRESS STREFT ALDRF3S
LIty-§1-21P . CITY-57-20
e [T nelete i O change [ Addition
NARF - HAME
STHEET ADDAESS STREET AEDRESS
CITY-561-2IP CITy-81- 2P
TLE . O Delete TITE [ Change ] Additica
HAME HAME
STHEET ADURESS SIRELT ADDRESS
Clty-81-2p CiTY-53-2IP
il O pelete THLE [[] Change  [] Adction
HAME NAME
STAEET ADDHESS STHECT ADDRESS
CHY.-5T-2IP CITY- 3T-2IP
TITLE O petete T [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy ST-2tP CITY-8T- 2iF
11. T herstiy certify thal the information supplied with 1his filing does not qualify for the exemptians containsd in Section 119, Florida Statutes. ! turther certify that tha information
indicated on this report is true and accurate and thagmy signaturg shall have the same legal eflect as if made under oatn; that | am a managing rmermber or manager of the
imiled hability company of the raceivar ar trugles @ dkacte this report as required by Chapter 808, Florida Slatutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGTEMBER, mnmzn OF AUTHORIZED REPRESENTATIVE Buyliba Pfine &




