2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOGCUMENT # L01000009400 Jun 06, 2005 08:00 AM

1. Eniy Name Secretary of State
COASTAL LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address
234 NORTH FIRST STREET 234 NORTH FIRST STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL. 32250
Suite, Apt. #, etc, . _ Suite, Apt #, etc, 1st MOORE CR2E083 (10/04)

Cily & State City & State T 4. FEI Number Appliec For

Zp Counuy Zle Courury 5. Certificate of Stztus Dested [ 39-00 Additional
o ] — FeeRequired =
6. Name and Adcdress of Current Registered Agent 7. Name and Address of New Rogis_tgpe_d_l\genl
Name

gé;l’(’)f%%%@rﬁ, TBiggg S&Tiﬁéé'légirHAW, P.A. Street Addrass (P.0. Box Mumber is Mot Acceptable)
JACKSONVILLE BEACH FL 32250 - —

City — F-TL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bou_1, |n the State of Florida. | am familiar with, and accept
the obligations of registered agent. R

SIGNATURE . o e

Signatyre, typed of printed neme of mwgistered agant and hile ¢ apohcable B (NPTE Re?wstnind Agant sgnature requitad whan ramstaung) ) . . D.AT}; _ [

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ] _ ADDITIONS/CHANGES o
1Lt MGRM 0 Delete e [ chenge [ Addition
NAME STEVENS, WILLIAM O NAME
SIREET ADDRESS | 234 NORTH FIRST STREET . STREE T ADDFESS
CiTy- §1-2ip JACKSONVILLE BEACH FL. 32250 CITY-ST-2IF ) .
TILE MGRM 1 petete 013 [JChange  [J Addition
NAME MADDEN, MICHAEL P NAME UOQ0NGa5a01 7
STRLET ADDRESS | 234 NORTH FIRST STREET STREET ANDRESS OB .?l"}EZ}BS—SDT_ﬁLI}-HI 4 5000
cry-sT-ap | JACKSONVILLE BEACH FL 32250 CITY-5T- 2P o LG - —
HILE 7 Delete ILE O charge  [] Addition
NAME NAME
STREET ADIDRE S5 STREET ADBDRESS
oY 5§ AP Chy-§1-21
TTLE O pelete WILE [J Change £ Addition
NAME MAME
SIREET ADDRFSS STREET ADDRESS
CITY-ST.2IP CHY-S[- 4P
e . O vejete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P ) ' CiTY-51- 7P
it O Delete iILe [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
City- SI-21p CITY-ST-7IF

Wi
indicated on this report is rue and rate afd 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 otthe}o ivar of ilistee empowered 1o execule this report as required by Chapter 608, Flarida Statutes.

i .

et ———-‘“""—--»_‘_, =5 y a———
SIGNATURE: <~ 3 -26-25%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENFATIVE Dala Davtme Phona ¥

11. | hereby certify that the information sup?lieﬂ’ j;bfthis filing does not qualify for the exernption stated in Section 119.07(3)(D), Florida Statutes. 1 further certify that the information




