FILED
2006 LIMITED LIABILITY COMPANY Mar 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000022247 : 03-14-2006 90204 016 ****50.00

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

e e o = = -

Principal Placa of Business Mailing Address
280 SANFORD AVENUE 280 SANFORD AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
g [N R

Suite, Apt. #, elc. Suite, Apt. #, alc. 03062006 Chg-LLC CR2ED83 (11/05)

ity & Siate ity & State 4, FEI Number Applied For
o MD formac , MD 65-1150448 Not Applicable
3 O%SL‘ Country 3’ D%SL‘ Couniry 5. Certiticate of Status Dasired [ fi'geoql‘:rdedgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agoent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Straat Address {(P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

’ City Zip Code
FL |

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE T
Signatura, typed of printed name of registered agent and Ltle If apphcable. (NQTE: Regsstered Agent signature required whan reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O3 perete TME P Change (] Addition
NAME WALKER, MILFORD D NAME ionln
STREET ADORESS | 280 SANFORD AVENUE STREET ADDRESS Qcot\ Potonmac %hﬂ\m
CITY-S1-2IP PALM BEACH, FL 33480 CHTY-ST. 2P Tahlm&_ LMD 3vesH
TIMLE 7 Detete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IF CITY-ST-2P
TLE O pelete TME O Change £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TITLE 3 Delete it : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§r-2IP CTY-ST-2P
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiY-ST-ZP CITY-S1.21P
TImeE [ Dekte TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2P CITY-ST- 2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily thai the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that t am a managing member or manager of the
limitad liability company or the receiver 8jrustes ampowered Lo execute this report as required by Chapter 6808, Florida Statutes.

B U floC 190 8uf 3551

' Daylime Phone #

H
SIGNATURE: IU\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date




