FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L02000010716 ecretary of State
1. Entity Name 04-17-2006 90043 Q15 ****50.00
COAST TO COAST LAND DEVELOPERS, LLC
Principal Place of Business Mailing Address
126 EAST CLYMPIA, STE. 301 126 EAST OLYMPIA, STE. 301
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
0 AR
AR D A
03172008No Chg-LLC CRZEDS3 (11/05)
Do NOT WR'TE IN TH'S SPACE 4. FEI Number Appled For
03-0484025 Not Applicable
5. Certificate of Status Desired O f:'gg:l‘::émw

8. Name and Address of Current Registered Agent

NICKELSON, KIM

126 EAST OLYMPIA, STE. 304 T -~ - ~——DO-NOT-WRITE———~
PUNTA GORDA, FL 33950 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE —

fyped or prntad neme of regsiened egent snd titie i Apphcabls. (NOTE: Registerad Agent signerurs recuined when renstating) DATE

. Fillng Fee is $30.00
Due

May 1, 2006
9, . MANAGING MEMBERS/MANAGERS | §
© TILE MGRM | 3
NAME NICKELSON, KIM

STREET ADDRESS | 126 EAST OLYMPIA, STE. 301
CITY-S7-2P PUNTA GORDA, FL 33950

TRE MGRM

NAME BISHOP, BRAD

STREET ADDRESS | 12577 SW KINGSWAY CIRCLE
CITY-S7-2P LAKE SUZY, FL

TME MGRM
NAME HERSTON, JAMES

133 CREEK DR
il B A DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
Crry-57-2P

TIe

NAME

STREET ADORESS
CITY-ST-28

e
NAME {-
CATY-S7-2P

1. | hereby certify that the information supplied with this fiing does not quatify for the exemptions coniained in Chapter 119, Forlda Statutes. | further certify that the information -
indicated on this, feport is true and accurate and thal my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the '

limited Hlability company, of the receiver or trustee empowered to eport as required by Chapter 608, Florida Statutes.

™

SIGNATURE: _\ NN

SIGNATURE AND TYPED OR' NAME: OF SIGNTNG MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dt Deytims Phone #




