2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # L02000012639 02-07-2005 90285 022 ****50.00
1. Entity Name
COASTAL SERVICES REALTY LLC
Principal PWa:ce of Business Mailing Address ‘ U I.I U DALO
963 5. FEDFRA!. HWY 963 S. FEDERAL HWY
STUART, FL: 34994 STUART, FL 34994
Suite, A t #, alc. Suite, Apt. #, elc.
Hie. Apt 7, 8l ute. Ap 01192005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
03-0443930 Not Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $5'00 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls!ured Agent
Name o TN
~SMITH, VAUGHN Vst Smir
4114 GLEN EAGLE CIR. Street Adgrgs (P/O. mper is Not Agceplable -# 7
PALM CITY, FL 34990 e —= £ “ !#
e ®
City W_ FL I Zip Codle
: 34999
8. The above named enuly sub ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of
SIGNATURE ot /_/L l/og
\ EQ (i of regsiered agenl and tle | apphcable, {NGTE: Registeraq Agent Signalure 1oqussd whan renstatingy DATE ’
) Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Filorida Department of State
9. ! MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
“Tne | MGRM {J Delete TILE [ change [ Addition
NAME SMITH, VAUGHN NAME
"STREET A0DRESS | 602D SE LANDINGS WAY #7 STREET ADDRESS
CITY-57-21F STUART, FL 34997 CITY-57-7IP
_WME 3 Delete e O change [ Addition
HAME NAME
"STREET ADDRESS STREET ADDRESS
CITY- sT-2IP CITY-ST-2IP
e [ pelete e [JChange [ Addilion
WME o WAME
STREET ADORESS STREET ADDRESS
~CITY-ST-2P GTY-ST-ZIP
TILE ' O petete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
SCITY-ST-2P CITY-ST-ZIP
“Tne O Detete TITLE O change [ Addition
NamE HAME
'STREET ADDRESS - STREET ADDRESS
_CITY-sT-2IP . - . CITY-ST-2IP
TILE THLE {CIchange [ Addition
NAME HAME
- STREEF ADDRESS | - A STAEET ADDRESS
_Liy-si-np CITY-ST-2IP
. 1 hereby certify that the information supplied with 1hj 9ot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that Jre shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liabflity company or the recei eeute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE /=37
! SIGNATURE AND TYPED OR G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone #




