FILED

2007 LIMITED LIABILIT : I ANY Mar 02, 2007 8:00 am
ANNUAL REPOR - Secretary of State

DOCUMENT #L01000011057 03-02-2007 90187 023 ****50.00

1. Entity Name

COASTAL TEK SERVICES, LLC

Principal Place of Business Mailing Address

5804 CEDAR OAKS DRIVE 5804 CEDAR OAKS DRIVE 8 0 ﬂ 20 4 ?8

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32210

T O AR A
Suitg, Apl. #, atc. Suite, Apl. #, etc. 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Applied For

59-3933124 Not Applicable
adp = Country Zw Cauntry 5. Certili::’ate of Status Desired 0 gi;gg;ﬁidjiﬁl”
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
HOLBROOK, H. LEON
ONE INDEPENDENT DRIVE, SUITE 2301 Streat Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202-5059

City FL I Zip Code

8. The above named entity submits this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Sigrature, typed 6r gnnjed name of regrstered agent and tile ¢ sopkcable. {NOTE. Regisiered Agenl signature required when renstaling) DATE

Filing Fee is $50.00 Make choeck payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
IMLE MGR [ Detele TITLE {3 Change [ Addilion
NAME HOUSER, FRANKLIN C JR. NAME
STREET ADDRESS | 5804 CEDAR OAKS DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE J Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P ’ CTy-S1-2P
TLE 3 pelete TITLE ) Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE 7 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S7-2IP CITY-ST-2IP
THLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delee TITLE [ Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarpe legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this repogfas required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURD




