FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT , .-

Secretary of State

05-01-2007 90330 019 ****50.00

DOCUMENT # 102000009044

1. Eraity Narma
COASTAL INVESTMENTS, LLC

Principal Ptace of Business
46 16TH STREET
ARPALACHICOLA, FL 32320

Mailing Address
PO BOX 789
APALACHICOLA, FL 32329

VUY I ww s

A A A

2 Prircipal Placey Business - No P.0. Box# 3. Mailing Address
: verne .
Suita, Apt. #, etc. Suite, Apt. #, etc. 04152007 LLC c (12/06)
C @am ' City & State 4. FEI Number Applied For
Tl i A HTCO A 02-0586821 Nt Appiicabie
e Fl/ Cou‘%tryil ; ZO o Courtry 5. Certificate of Status Desired [} g‘gguﬁml
€& Name and Address of Curmrent Rbgisterad Agent 7. Hame and Address of Now Rogistersd Agont
. Name
FRIEDMAN, MARK W CPA
8 AVE D S g e
APALACHICOLA, FL 32320 { 7AYo ===
City ] ?
AT AL Hco A FL | %30

8. The gbove named entity smiits this statement for the purpose of

the obligations Wﬂad ge;:/J/l qh .
SIGNATURE AL

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

swwe.mcumtnsd‘mmmwmmmmwm.

{NOTE: Regixtered Agont signaiun requined when renstating)

énljf—/% -07)

Fee is $50.80 Make check payable to

Duo by Biay 1, 2007 Fiorida Departmem of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Detete TLE Qctm 1 Addition
NAME FRIEDMAN, MARK W RAME
STREET ADDRESS | 46 16TH ST smaoess | (277 PSR Tl H- o)
crTY-ST-2P APALACHICOLA, FL 32320 CITY-S1-2ZIP
TRLE MGRM 3 Detete HILE k@""““‘ ] Addition
NAME FRIEDMAN, HEATHER NAME |
STREET ATCRESS | 46 16TH ST sRETARESS | [Z.7)  [7&F 212 TATEH Ao
CHY-ST-ZP APALACHICOLA, FL 32320 c-S1- 2P
TILE 3 Detete TMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T- 5P CITY-ST-21P
TILE 3 Detste TE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TMLE [ nelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$3-2P CITY-ST-2P
e [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2P CITY-ST-TP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall thk same legal effect as it made under oath; that | am a managing member or manager of the
limited liabifity company or the nace’ ortr empowered as required by Chapter 608, Florida Statutes.

SIGNATURE: M/

SIGNATUSE AND TYPED OR FRINTED NAME OF SIGRIRG

o{ ~19-07)

HORIZED REPRESENTATIVE Deytime Phone #




