FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O1000011057 04-08-2005 90275 050 ****50.00

1. Entity Name
COASTAL TEK SERVICES, LLC

Principal Placa of Business Mailing Address
5804 CEDAR OAKS DRIVE 5804 CEDAR OAKS DRIVE
.| JACKSONVILLE, FL 32210 JACKSORVILLE, FL 32210

E T R NEEURA L ANE T E R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01122005 Chg-LLC CR2E0E3 (10/03)
City & Siate City & Sléte 4, FE! Number Applied For

59-3933124 Not Applicable
- Zip Country Zip .Country 5. Certilicate of Status Desired O ?:22‘ Slid‘;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

—— . . _| _Name, -
HOLBROOK, H. LEON " :
ONE INDEPENDENT DRIVE, SUITE 2301 Street Address (P.Q. Box Number is Not Acceplable)

JACKSONVILLE, FL 32202-5059

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the Stata of Florida. | am famiiiar with, ang accept
the obligations of registerad agent. . .

SIGNATURE

Signatura, typad or printad namae ot repisterad egent and tike i applicable. (NOTE: Registerad Ageanl signalusa regquirad when (enstaingl

© ~7 Fillng Fee is $50.00

L

Due by May 1, 2005 Lo .

I e
9, . MANAGING MEMBERS/MANAGERS 10. 7 ADDITIONS / CHANGES
TME MGR ’ ] Deleta TME CJchange (7 Addition
NAME HOUSER, FRANKLIN C JR. . NAME :
STREET ADORESS | 5804 CEDAR OAKS DRIVE STREET ADORESS
CITY-5T-29 JACKSONVILLE, FL 32210 CITY-5T-2P
TME O pelere TME [ Changs [ Addition
NAME NAME
STREET AODRESS SYREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O Delete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS 7 SREETADOAESS | ) _
CITY-5T-2P - 0 T Navestae
TILE O oelete TILE [ changs [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TME [ Delete TE ] Change [ Addition
HAME MNAME
STREET ADDRESS . STREEE ADDRESS
CIFY-ST-2P CITY-5T-2P
THLE e [ Detets THLE [ Crange {7 Addition
NAME ’ N NAME . . '
STREET ADDRESS - ol smeetanomess | . .
CITY-ST-2IP. ’ CITY-ST-2P \

11. | hareby certify that‘tha information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cedtify that the information
. indicated on this report is true and accurate and thal my signatura shall have jhe sagne legal stiect as || made under oath; that | am a managing membar or manager of the
as required by Clfaptar 608, Florida Staiutes.

7L 0 T

Oaytime Phane #

limited liability company or tha receiver or trustee empowered to execute thighre

SIGNATUR D NAME OF BIGRING MANAGING MEKIDER, MANAGER, OR AU'm?ﬁze} REPRESENTATIVE

| g



