FILED
2005 LIMITED LIABILITY COMPANY . Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01 000022247 (02-28-2005 90043 046 ****50 .00

1. Entity Nama
COASTAL PROPERTIES OF THE PALM BEACHES, L.L.C.

Principal Place of Business Mailing Address
3180 WASHINGTON RD. 3180 WASHINGTON RD.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405
P Vg G O A
220 Sanlid Bve HO Spefacd _Hve
Suita, Apt. #, etc. Suite, Apt. #, eic, 02182005 Chg-LLC CR2E083 (10/03)
City & Stata ity & Stat 4. FEI Number Applied For
M [ &M P FL’ 65-1150448 Not Applicable
Zip Country Zip Country ! ) 5.00 Additional
3,%'“\%0 33 qgo 5. Cerllficate of Status Desired a I§ee Requimc: lona
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
P i Name

- . —_—— —_ . o —— ~ -

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL ‘32301_-2525

City FL I Zip Code

8. The above named entity, submllt 1h|s statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agér]t

N
SIGNATURE
Signature, typed or printed name of registered agent and ttle #f applicable. {NOTE: Registéred Agent signalura required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
THLE MGRM O Delete TINE BEThange [ Addition
NAME WALKER, MILFORD D NAME
STREET ADDRESS | 3180 WASHINGTON RD. stheet anoress | YRO Sonbord Pve
crv-st.zp | WEST PALM BEACH, FL 33405 cre-s-22 | "o e Redach | FL- 33430
TINE O petete TITLE O chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-ST-2P CITY-ST-2P
TITLE ‘ O Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cmy-steze (T ’ - cmy-s1-ZP T T T T
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-ST-ZP
TITLE [ Defete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AIMIRESS
CITY-ST-2IP Ciy-51-2P
TITE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-ZP

11. | hereby certify that the information supplied with thls filing does not qualify far 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 shat! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or 1 receiver or trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

2 1oC 'llﬁj%m

ED OH PRINTED NAME OF SIGNING MANAGING OR AU ) REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE A




