2@6S1IMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L02000013626 Jan 20, 2006 08:00 AM
" Enly Name Secretary of State
COASTAL OPTIONS LLC
Frincipal Place of Business Mailing Address
2606 EAST HWY 98 2606 EAST HWY 98
T T AL R
2, Principal Place of Business 3. Maiting Addrass
Suite, Apl. #, ete. Suite, Ant, #, sic. 15t MOORE CR2E083 (10/05)
City & State - Cty&Swte T T T4 FEiNumper | lApplied For
L - - - . 06-1697005 [_zNot Applicat!
Zp Cauntry &P Courtry 5. Certiicae of Status Desireds [ gase ggqgfé’é“‘maf
T 6. Name and Address of Curtent Registered Agent | ) — 7. Name and Address of New Regisiered Agent
Mame
gg\ovgiéEA%TPﬁUWLYEQS Street Address (Pib.iBox Nurmber is Not Agcgptabiei o
CARRABELLE FL 32322 - —= — : s
City I FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and acceg
the obhgations of registered agent.

SIGMATURE
Sigreture, iyped o prnted name of registeied agant end Ulle i appheuble (NO‘!'E Regls(aied Agem sngnnmce reqm:ed whan re nstaung} DATE

| - T T T T s T T e T T T "’7'”'”"7""":.”"'7 777777 T gt ' ::_- _, LR D - 0= -
9. WANAGING MEMBERS/ MANAGERS ADDITIONS /CHANGES
TITLE MGRM ] Defete O Change [ A
NAME HAWHKER, PAULE URHQD 39 6 4
STREET ADDRESS 12606 EAST HWY 98 STAFET ADDRESS nl Fieln "Gb Ef 1 E:i 15 o, Eﬂ]
G-STIP {CARRABELLEFL 32322 st ) e - -
e MGAM | Dglate LE E} Change s
HANE HAWKER, MARY NaME
SYREET ADDRESS |2606 EAST HWY 88 STREEY ADGRESS
oiy-51-29 CARRABELLE FL 32322 ciTy-S1- 20
TR 3 belate TiftLE Jchange Ao
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY - 8- 71P CATY-ST- I
e [ Delete TIRLE [0 Change  [JAxm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME [ pelete {IME O Change  TJ
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry 57 2P CiTY-§1-1P
e O belete TIME [ Change  [JAc™
HANE NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-7IP CATY-ST-ZP

il |ed wnh thig filing sioes not quain'y for the exemptions contamed In Section 119, Flonda fida Siatutes. | further certlfy \hat 1he information

11 | hereby cerﬁfy fhat the in
nature shall have the same legai effect as if made under cath; that | am g managing member ﬁager of the

is report a8 required by Chapter 608, Rorida Statutes.

SIGNATURE: _ 10/ P— ///7 D¢ é/7%f//d'

SIGNATIRE AND n‘Pf OR FRINTED NRARE o}ﬁaﬂméﬂmsma MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dale ayume Prone #




