2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000011057

1. Entity Name

COASTAL TEK SERVICES, LLC

Principal Place of Business

5804 CEDAR QAKS DRIVE
JACKSONVILLE, FL 32210

Mailing Address

5804 CEDAR DAKS DRIVE

IACKSONVILLE, FL 32210

2. Principal Place of Business 3. Mailing Address

Suile, Apt. K, elc. Suite, Apt. #, elc.

FILED
Feb 20, 2006 8:00 am
Secretary of State

02-20-2006 90140 022 ****50.00

W WU WVIIY

B

01052006 Chg-LLC CR2E083 (11/05)
Ciy 8 Slate City & State 4. FEI Number Applied For
£9-3933124 Not Applicable
z t Count it
ip Country Zip ountry 5. Cevlificale of Status Cesired O $5.00 Acditional
- Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registersd Agent
- ~Name -

HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE, FL 32202-5059

Streel Address (P.O. Box Number is Not Acceplable)

City

. FL I Zip Code

B. The above named enlily submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am tamitiar with, and accept

the obligations oi registered agent.

SIGNATURE .

Sqnalum Iyped o piinted nawme of ragisierad agent and Lithe il apphcablg

* {NOTE: Regusisien Agen signatre requed when tmnslating) | .

oAaE - . - o

indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal) am a managing member or manager of ihe
limited liability company or the receiver or irustee empowered o execule this rep t as required by Chapter 608, Florida Statules.

SIGNATURE j @Wé,

. . .
Filing Fae is $50.00 . ' o Make check payable to
; D||.|e by May 1, 2006 ¢ ¢ } Florida Department of State
o ' i
I H . L N [ ey .
a: ' MANAGING MEMBERS/MANAGERS * 10! Lo ACDITIONS/CHANGES - - - !
wie T T MGR T & O3 Detete oo ' D Change (] Addiion -
NAME HOUSER, FRANKLIN C JR. NAME
STREET ADORESS | 5804 CEDAR QAKS DRIVE STREET ADDRESS *
CHTY-8T- 2P JACKSONVILLE, FL. 32210 CiTY-S1-2iP
TInE O Dealele TILE [ change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy - §1- 7P CITY-ST- 2P
TIitE ] Delete TLE [ Change [ Addition
NAME NAME _ —_—
STAEET ADDRESS STREET ADDAESS
CITY-57- 2P CITY-57-2IP .
TITE T pelete TILE O change 77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S3-2IP
TITLE 3 Detetg TILE O change [ Adsition
NAME MAME
STREET ADDRESS | ; STREET ADDRESS -
ory-st-e |y e Cy-ST-2I9 o B
L R I “[1 oeiele e . | THLE o . J Change =~ [T Additian "
HAME _ NAME : R E R :
STREET ADDRESS (<t « 2l oo™ ¥ brigat- STREET ADDRESS . h e e i
. frp moam e e i LA W ,
CTY-ST-ZIp R PO L d 200 i CiTY-ST-21P : '
!
11. [ hereby certily that the information supptied with this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | fuither certify that the information

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING MANAGING MEMBER, ANAGER, OR AUTHORIZED REPRESENTATIVE

zr/fa:%

Daytme Prone #




