FILED

Mar 29, 2007 8:00 am
2007 legERULAQBI{ILELTJRgI:_OMPANY Secretary of State

DOCUMENT # L01000022247 03-29-2007 90178 020 ****50.00

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

bUbJULTL

Principal Place of Business Mailing Addrass
9009 POTOMAC STATION LN 9009 POTOMAC STATION LN
POTOMAC, MD 20854 POTOMAC, MD 20854
e L L [
WAL Blen ity RA | 1111 Blen Ml RA
Suite, Apt. 4, etc. Suite, Apt. #, alc. 03082007 Chg-LLC CR2E083 (12/06)
ity & State Cily & State 4. FEI Number Applied For
Fc\go"bm\mg InD ,;w‘?om , Mm> 65-1150448 Not Applicabie
Zipa &SL\ Country Zipm Country 5. Certificate of Status Dasirad O $5.00 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Namae and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number s Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code
8. The above named entity submits this &tatement for the purpose of changing its registered office or registerec agant, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s
SIGNATURE
Signature, typed or printed name of registered agenl and tibe if applicable. (NOTE: Registersd Agent signature required when reinsiatng) DATE
'F:".‘;" Filing Foe is $50.00 = Make check payable to
E e Due by May 1, 2007 ’ Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e ‘MGRM _ 1 Delets e .. EChange ] Addition
NAME . | WALKER, MILFORD D [T O
STREET ADDRESS | 9009 POTOMAC STATION LN . smeeraooness | 1ABLY Blen st R
CHY-ST-2IP POTOMAC, 'MD 20854 CITY-ST-2P ?o'*ﬂn_n ac . MND QDXS'-I
e : {0 petete || LI O Change [ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP
HTLE {1 pelete T O Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petele TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-s1-2I
TME [ Delete TIILE (] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-ST-2IP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florica 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 cath; that | am a managing member or manager of the
limited liability company or thereceiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ i 3] 11107

SIGNATURE AND TYPED Lt-PRANTED NAME OF BIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE v Date Daytma Phona #




