FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000011057 04-07-2008 90227 050 ***138.75

1. Entity Name

COASTAL TEK SERVICES, LLC

Principal Place of Business Mailing Address B““ Z“ la L

5804 CEDAR DAKS DRIVE 5804 CEDAR OAKS DRIVE .

JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

RS VP S LR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01112008 Chg- LLC ' CR2E083 (12/08)
City & State City & State 4. FEI Number . Applied For

59-3933124 Not Applicable
2 Cauntry Zip Country 5. Ceniificate of Status Desired O ?i'g(?q::s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

City FL . ‘ Zip Code

8. The ahove named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE : -
Signature, typed or pnted naime of registered ayent and title It applicable {MNOTE: Registerad Agenl signalure required when reinstatingy DATE -

FILE NOWI!! FEE IS $138.75 s oz, -- -y Make check. Pavablo to .o,
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS:‘CHANGES
TITLE MGR 0 Delele TITLE [[] Change (] Adilion
NAME HOUSER, FRANKLIN C JR. NAME
STREET ADDRESS | 5804 CEDAR QAKS DRIVE STREET ADDRESS
GITY-S1-2IP JACKSONVILLE, FL 32210 CITY-ST-2IF
TITLE O Detete TINE [ Change [ Addition
NAME HAME ’
STREET ADORESS STREET ADDRESS
city-sr-zp : CITY-ST-2IP
THLE O Delete TILE £ Change [ Addition
HAME ! HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP . CITy-S§1-2IP .
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-81-21P CITY-51-7P
TILE ] Delete TITLE [0 Crange [ Addiliea
NAME NAME
STREET ADDRESS STREET ADDRESS
cuy-§r-2p | . ] . LITy-S1-2p
TLE 7 Delete e " OChange (] Agdion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P

11. | hareby certify thal the information supplied with this filing does not qualify for the evemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is trug and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am a managing memier or manager of the
limited liability company or the receiver or irustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 ore ﬂ&/

SIGNATURE AND TYWED OR PRINTED NAI ”WMANAGER, OR AUTHORIZED REPRESENTATIVE Flo Daytine Phooe #




