FILED

2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000022247 05-08-2008 90106 027 ***138.75

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

Principal Place of Business Mailing Address
11811 GLEN MILL RD 11811 GLEN MILL RD
POTOMAC, MD 20854 POTOMAC, MD 20854
e B L KRR
| lo New Spabucy Cic | |, Newd J fac
Suite. Apt. 4. otc. Sile. Apt. ¥, elc. 03262008  Chg-LLC CR2E083 (12/06)
|ly & Stat Ctty & Stal 4, FEI Number Applied For
%ﬂ-\m% F L LﬁPa.\ MLL i FL 65-1150448 Not Applicable
Couriry Couniry i ; $5.00 Additional
5. Certificata of Status Desired O »
3?)‘-\0\ [P &) 33L\D\ VA Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typad ar panted name of registeced agenl and titke it applicable. (NOTE; Registerad Agent gignature raquired when reinstatng) DATE
; . i
FILE NOW!!! FEE IS $138.75 ' Make check payable to
After May 1, 2008 Foe will be $538.75 Fionda Dapar‘tmenl of. Statu
9, MANAGING MEMBERS / MANAGERS 10. ADD!TIONS.’CHANGES
TILE MGRM O velete TITLE MG Lord D W Change [ Addition
NAME WALKER, MILFORD D NaE w aKee , Mitferd D
STREET ADDRESS | 11811 GLEN MILL RD STREET ADDRESS [\ PNIRAD Seabuc
¢rv-sT-ZF | POTOMAC, MD 20854 o520 e Podee JFL 330\
TiTLE [ Delete e [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-2P
LE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY-ST-2IP
TITLE . [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cay-§1-7P
TITLE [2] pelete TIILE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§1-2P
TILE O Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this raport is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited tiability company or the™egeiver or trustes empowered to executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE/\ M (‘U(C&) L&lﬂ/"()k( (1‘?{0? SiolE S

SIGMATURE AND TYPED OR PRINTED NAME OF . OR AUTHORIZED REFRESENTATIVE Daytma Phone #

7




