2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000009044

1. Entity Name
COASTAL INVESTMENTS, LLC

Principal Place of Business

219 AVEE
APALACHICOLA, FL 32320

: Mailing Address
PO BOX 789

APALACHICOLA, FL 32329

2. Principal Place of Business - No P.O. Box #
Uo- e Gr,

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

LT

04212008 Chg-LLC CR2E083 (12/06)
& State Fi, City & State 4. FEI Number Applied For
rhALALHTCo A 02-0586821 Not Applicable
/ Zip Country O $5.00 additional

== e ¥

5. Certificate of Status Desired

Fee Roquired

7. Name and Address of New Registered Agent

{ 7¥{7) 6. Name and Address of Current Reglstered Agent
A

FRIEDMAN, MARK W CPA
219AVEE
APALACHICOLA, FL 32320

Mame,

Az W, FrocpmaD

Street Address (P.O. Box Number is Not Acceplable)

- (o S

W A AC T O A

FL"6% o7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signiture, typed or printed name of registered agent end titke If appicable.

{NCTE: Pepgistoned Agent signatiap requined when rewsiaiing}

DATE

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make

check payable to

Florida Department of State

X MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

me MGRM O pelete TLE [ Change 3 Addition
NAME FRIEDMAN, MARK W NAME

STREET ADDRESS | 127 DEER PATH LN STREET ADDRESS

CITY-ST-2P APALACHICOLA, FL 32320 Crly-ST1- 2P

TITLE MGRM O Detete TITE O Change ] Addition
HAME FRIEDMAN, HEATHER NAME

STREET ADDAESS | 127 DEER PATCH LN STREET ADDRESS

CImy-S1-20P APALACHICOLA, FL 32320 CITY-$T-2P

TTLE O petete TME O cChange [ Addition
NE hanE SOoolzgage3sss

STREET ADDRESS STREET ADDRESS 05/14/08--01024--024 #4488, 75
CITY-ST-ZIP CITY-S1-2P

TMLE £ pelete TLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CNTY-ST-2P

TMLE O pelete THLE O Change ] Addition
RAME NAME

STREET ADDRESS STREET ADORESS

LIy-81-209 CIFY-ST-ZIP

TMLE ] Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-20 CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the

limited liability company or the recejver or trustee empowered to

SIGNATURE:

U

ute this re| s required by Chapter 608, Florida Statutes.

> t21-0¢

SIGNATURE AND TYPED OR PRINLED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #

\

QA




