S T

' _ s s ’ °
¥ *2003 LIMITED LIABILITY COMPANY i+ Secretary of State

DOCUMENT # L.01000006442
1, Entity Name
COASTAL SERVICES, LL.C.
Principal Place of Business Maiting Addrass
7349 MERCHANT CT. P.O. BOX 15407
SARASOTA FL 34240 SARASOTA FL 34277 .
2. Principal Place of Business 3. Mailing Address , ’mm"" I” ul" m "m 'Im "m “”l m Im lml 'm m]
Suite, Apt. #, etc. Suite, Ap. &, etc. O3 CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEinumoor - APPLIED FOR Applied For
O3 - 0430631 Not Applicabls
Jomip o .| Country LA ey T . waris 7 $5.00. Acaitioin
T T P e e e 2T o ) ot ot oesor— 1 8500tk —|
8. Name and Address of Current Registered Agent 7. Neme and Address of New Reglstered Agent
o ’ Name h ) o
RANDLE, THOMAS L JR.
7349 MERCHANT COURT Street Address (P.O. Box Numbar is Not Acceptatle)
SARASOTA FL 34340
City I Zip Cade
~—ot] s . _ FL
rpose of changing its registered office or registered agent, or both, in the Stale of Flon’da/lam tamiliar with, and accept
/ 2//) 3
name of regisiered agent el Die I appicabie, (NOTE: Pregh At i Facuitad when reinstating [ DatEY  *
FILE NOW!I! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES =
™me CEO [T Delete TME O change [ Addition | &
HAME RANDLE, THOMAS |, JR. NAME g
sTReeT ADORESS | 7349 MERCHANTY CT. STREET ADORESS g
CITY-87-217 SARASOTA FL 34240 CITY-51-2P a
T ' 7 Dette e Dloge 01 raction | & |
NAME NAME
STREEY ADDRESS : . STREET ADDRESS
CrY-$7-29 CITY-ST-7IP
e . (3 Beietn mE D crange O agaion |
.. NAME i wa ——— - = namE - - - - —— -
STREET ADDRESS STREET AGDRESS
CNY-ST.2P CImY-ST-7P
nMLE 3 Delete TTLE O changa [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP -
me O Detete e Ochange [ Adcition
MNAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-$T-21P
me O neiere uit3 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P _ CITY-5T-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemnption stated in Section 1 19.07(3)(i). Florida Statutes; | further certify that the information
indicated cn this report is rue and accurate and that A A & the same legal effect as it made under oath; that | am a managing member or manager of the
timited liability company or thgreceiver or truslee empdwak g/Jhis raport as required by Chapler 608, Florida Statutes,
SIGNATURE:
SIGNATURE MAMAGER, OR AUTHORIZED REPRESENTATIYE Date Daytime Phong #




