2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT,# L02000010266

1. Entity Name

COASTAL HOMES OF DESTIN, LLC

Principal Place of Business Mailing Address

4550 SOUTHWINDS DR. 4550 SOUTHWINDS DR.
4549-4550 SOUTHWINDS I 4545-4550 SOUTHWINDS 1l
DESTIN, FL 32541 DESTIN, FL. 32541

DO NOT WRITE IN THIS SPACE

FILED
Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 90005 034 ****50.00

T

07252005 No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
75-3052992 Not Applicable

. Certificats of ; $5.00 additional
5. Certificate of Status Desired O Fao Requirod

6. Name and Address of Current Registered Agent

HOWARD, DAVID L

4550 SOUTHWINDS DR.
4549-4550 SOUTHWINDS I
DESTIN, FL 32541

H

DO NOT WRITE
IN THIS SPACE

r ]
8. The above named entity submiits this statement for urpose of chghging itsfegigMrad ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : /
SIGNATURE ﬁﬁ“ 7\ 1 { ﬁﬁ/ﬂ g

Signatus, typdg of printed name of registerad agent and tie it sopticlibie. ¥ (NQTE: Ragistorad Agent Signatrg raquired whan reinstatiog) ATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME HOWARD, DAVID

STREET ADDRESS | 4550 SOUTHWINDS DR
CITY-ST-2P DESTIN, FL 32541

e B
NAME .
STREET ADDRESS
CIY-S1-2IP

TINE

NAME

STREEF ADDRESS
ciry-Sr-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CITY-S1-2P

TILE

HAME

STREET ADDRESS
CITY-57-21P

DO NOT WRITE
IN THIS SPACE

11. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature.shall have the same legal effect as if made under gath; that { am a managing member or manager of the
limited fiability company or the receiver or trustee empowered 1o execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

David L. Boward 7/26/05 931-684-8123

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Prone §




