2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Aug 31, 2007 08:00 A
B2 ate

DOCUMENT # 01000017999

1. Entity Name

COAST BRANDON TOWN CENTER, P.L.

Secretary of St

Principal Place of Business Mailing Address

2118 WEST BRANDON BLVD., SURTE K 2502 N ROCKY POINT DRIVE
BRANDON, FL 33571 1000
TAMPA, FL 33607 US
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59-3737319 Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fes Requlred

6. Name and Addrass of Current Registerod Agant ’ . ' ! '

HUIE, PATRICIA A ESQ | L
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8. Tharabove named entityrsyubmits this statement for the purpose of changing its registerad office or registered agent, or bcnh in the State of Florida. I am familiar with, and aceept

the obligations of regis|

SIGNATUR

Sigrature, typad or printad neme of registered agent and tda if apolicable, {NCTE- Reglstered Agent signature required whon rainstaung)

Flling Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS K I
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NAME COAST FLORIDA, P.A. S ' v
STREET ADDRESS | 2502 ROCKY POINT DRIVE, SUITE 1000 o T T
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TITLE MGRM

NAME JP AUSTIN, INC.

STREET ADDRESS | 2502 ROCKY POINT DRIVE, 1000
CITY-5T-2IP TAMPA, FL 33607
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformanon
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 & magnaging member or manager of the
limited liability company or the receiver or trustee empowered Lo execute this repon as required by Chapter 608, Florida Slalutes

SIGNATURE: Q C\_O@“_ﬁ-\ 7 / (2 /7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NGl MEMBER, OR .I_)a REPRESENTATIVE Dlle Daytma Phone #




