[ R

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000016217

1. Entity Name
COASTAL V-TWIN, LLC

Principal Place of Businass

500 S YONGE ST
ORMOND BEACH, FL 32174

Mailing Address
500 S YONGE ST

N

ORMOND BEACH, FL 32174

2. Pricipal Place of Business 3. Mailing Address
Yo

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
204 HOV 16 AM 9: 42

SECRETARY GF STATE
TALLAHASSEE. FLORIDA

A AORR A

11012004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
59-3748778 Not Applicable
Zi i iti
P Country e Country 5, Cenificate of $tatus Desired 0 ?ese.ggq L‘:?:é“mm
6. Namae and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
PWE R NAN STEVE
CWERTMAN, STEVE - — - = oot i - et NVETTYAML STEVE
500 S YONGE ST Street Address (P.CO. Box Number is Neot Acceplable)
ORMOND BEACH, FL 32174
LA =
City FL | Zip Code

8. The above named entity submits (i
the obfigations of registered agert

ent far the plﬁe of changing i

igiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaiure, typed or printed narmi registerad agent ang tite if applicable. (NOQTE: Agani 8ig| guired when re ) DATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee wlill be $200.00 Flerida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 7 petete TITLE [T} Change I Addition
NAME WERTMAN, STEVEN C NAME
STREET ADDRESS | 500 SOUTH YOUNGS STREET STREET ADCRESS
CiTy-s1-21 ORMOND BEACH, FL 32174 CITY-ST-2IP
e [ pelete e [ Change [ Addition
NAME NAME ] i:i "1 I:}‘: Q?Bgﬂ NN
STREET ADDRESS STREET ADDRESS HZIEA04--01020--011  #* I ol i
CITY- ST-2P CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
SImE T T -— - - =~ ~ Ooeete”" - TITLE - - Change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS Eﬂ
CITY-§T-2IP CITY-Siogls, = A AR
TTLE ] Delete TITE uﬁ [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TE - : 3 Detese TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 a managing member or manager of the

limited liability company or the,

SIGNATURE:

iver orrustee empowered lo execute this report as fequired by Chapter 608, Florida Statutes.

SIGMATURE AND TYRGO-8T PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




