2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # L02000013626 ecretary of State
t- Enny Name 04-16-2004 90419 044 ****55 00
COASTAL OPTIONS LLC
Principal Piace of Business Mailing Address
2606 EAST HWY 98 2606 EAST HWY 98
CARRABELLE FL 32322 CARRABELLE FL 32322
Suite, Apt. #. etc., Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
06-1697005 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E( gg gg‘(ﬁ?;i‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
— i : r e | MNeme . - et e .
“HAWKER, PAULE .
2606 EAST HWY 98 Street Address (P.O. Box Mumber is Not Acceptable)
CARRABELLE FL 32322
City ' FL Zip Code

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

SIGNATURE
._:.r- Signature, typet or printad name cf registered agent and tite # applicaple. (NCTE. Ragisterad Ageni signature requirer) when remslatng) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ] Delete TITLE [J Change  [_} Addition
NAME HAWKER, PAULE NAME
STREET ADDRESS | 2606 EAST HWY 98 STREET ADDRESS
CiTY-ST-21P CARRABELLE FL 32322 CIry-$1-2IP
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME STEWART, MARY J NAME
STREET ADDRESS | P. O. BOX 644 STREET ADDRESS
Cy-ST-21P CARRABELLE FL 32322 CITY-ST-2IP
HILE L o Ooeee . MLE. ™ b el e e - — o .. [J.Change. [ Acdition
T ) NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CITY-ST-2IP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Sr-2IP : CITY-ST-21P
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
T 1 Delete TLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 118.07(3)(i). Florida Statutes. § further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lemited fiability COmpany O iveror rusieg empedvered to execute this report as required by Chapter 608, Florida Statutes,

3

SIGNATURE: A"

SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phore ¥

P




