2007 LIMITED LIABILITY COMPANY
*ANNUAL REPORT

DOCUMENT # L01000015359

1. Entity Name
COAST PALM BAY . P.L.

Principal Piace of Business

145 PALM BAY ROAD Nw
SUITE # 104
WEST MELBOURNE, FL 32940

Mailing Address

2502 N ROCKY POINT DRIVE
#1000
TAMPA, FL 33607
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6. Name and Address of Current Regiml.'ud Agent

HUIE, PATRICIA
2502 ROCKY PQINT DRIVE, SUITE 1000
TAMPA, FL 33607
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11. | heredy certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the |nforr'nauon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limiteg liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
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