FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT | | Aplé 07, %[004 Ofss-?ﬂtAM
DOCUMENT # L01000022247 ' SR ccretary ol state
1. Entity Mams g g B
COASTAL PROPERTIES OF THE PALM BEACHES, L.L.C.
Frincipal Placs of Businass Mailing Address -
3180 WASHINGTON RD. 3150 WASHINGTION RB.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 3340%
S s MERVHEmnmn
fuite‘ A #, el Suite, Apt. #, elc. 02272 004 Chg-LLC GRREQSS (10/03)
{City & State City & Stale 4, FEI Number Applied For
Y 65-1150448 . hot Applicable
Zp Country o Country 5. Cenificals of Status Destrod ] gesa.gg qﬁgﬂ"“ﬁ’
6. Name and Address of Current Hegistared Agant 7. Name and Address of New Registered Agent
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.G. Box Number is Mot Acceplable}
TALLAHASSER, FL 32301-2525
City FL ‘ Zip Code

8. The abova named entity submits tis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chiigations of ragistarad agent.

SIGNATURE i -
Signature, typed o pdnted name of negisiered agent and Stle of applicablio {NOTE fzgisiered Agent signalure required when reinstating ATE

Filing Fee is $50.G0 Make check payahls 1o

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS f 1o ADDITIONS [ CHANGES
e MGRM O Deiete TILE E3chege [ Adtiion
NAME WALKER, MILFCRD D NAME § :N_f{m[}}. T
STREETADDRESS | 3180 WASHINGTON RD. STREEF ABDRESS nas0 T <R i -E18 50, 40
Cery -ST-2P WEST PALM BEACH, FL 33405 - - § omv-st-op
Time O Datete RE [ JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ABORESS
GTY -57-2iF £ITY-ST-TP
TinE 7 petete TRE ] Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CTY-ST-2P CITY-5T-2F
TME 1 Delste ’ TILE Cichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SHY-ST-2P CITY -5T- 2P
ILE £1 Delste TIE TIChange [ Addition
NAME HAME
STIEET ADDRESS SYREET ADDRESS
oY -81-2p CiTy-51-2p
fIRLE 1 celete e {3 Ghange [ Addilien
MNAME HAME
STREET ADURESS STRELT ADBRESS
Gty -81- 7P Gire-33- 29

11. { hareby certify that the informealthe supplsed with this fifing does net qualify for the axemplion stated in Section 112.02(3 ). Florida Statutes, | further certify that the information
indicated on this report is frue and™s ] and that my slgnatwe shall have the same legal effact as if made under oath; thal i amr a managing member or manager of the
limited iiability company orthe 1g Astee empo) diz groculs this cepor as required by Shapter 808, Flarida Statulas,

Su !
U Ny “oesign

SIGNATURE = H D NAME GF SIGNING MANAGING MEMEER, MANAGER, ORt AUTHORZED REPRESENTATIVE e Daytime Fhono ¥




