FILED
Feb 02, 20035 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000013626

1. Entity Name

COASTAL OPTIONS LLC

Secretary of State

02-02-2005 90152 042 ****50.00

Principal Place of Business

2606 EAST HWY 98
CARRABELLE FL 32322

Mailing Address

2606 EAST HWY 98
CARRABELLE FL 32322

e et "

il

2. Principal Place of Business 3. Mailing Address ““ I H II| III m“ | |I|“||‘ “‘ |||‘
Suite, Apt. #; efc. Suite, Apt. #, eilc. 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEI Number Applied For
06-1697005 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
- - . e % - . P Fee Required - -
6. Mame and Address of Current Reglslared Agent 7. Name and Address of New Registered Agent
X Name ’
ggggg%TPﬁUWLYEQB Street Address (P.0. Box Number is Mot Acceptable)
CARRABELLE FL 32322
City FL Zip Code

8. The above namad 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and titls  apphcable {NOTE. Ragistared Agent sgnature 1equiréd when reinstanng) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
T MGRM [ Detete TIMLE [l Change  [] Addition
NAME HAWKER, PAUL E NAME
STREET ADDRESS | 2806 EAST HWY 98 STREETADDRESS
CiTY-ST-ZIP CARRABELLE FL 32322 CITY-57-2IF
TiLE MGRM )@/oaela T Mé Hfhange [ Addition
NAME STEWART, MARY J NAME ﬂm W o, f'
STREET ADDRESS P. O. BOX 644 A STREET ADDRESS }
core-st-z¢ | CARRABELLE FL 32322 CITY-ST-2IP M L= E _2.f:2 hr
TLE [ celete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $T- 2P TomvestaeT | )
e [} Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-2IP CITY-ST-2IP
TME [ Delet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-51-2IP
e O elete TITE {J changs [ Addition
NAME NAME
SEIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informatian supplied with this filing does net quality for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated en this report igi® and adrurate and lhat my s ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compg

SIGNATURE:

SIGNATURE AND TYPED OR P NTEB NAME F SIGNI

g this report as required by Chapter 608, Florida Statutes.

/5& 05~ #D 67735757

MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE

Dals

Daytime Phona 4




