2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000013626 Feb 07,2007 08:00 Al
1. Enlity Name S
ecretary of State

COASTAL OPTIONS LLC l‘y
Principal Place of Busincss Mailing Addross
2606 EAST HWY 98 2606 EAST HWY 98
e e Hll”l” |” ||H|”|”||m ||”]||m Ilm ”l" N”l |‘“l ”l‘l |H||’ w ‘ll'
2. Principal Place ol Business - No P.O. Box # 3. Mailing .ﬂ‘\ddress

Sulte, Apl. #, elg, Suite, Apt. #. clc. 1st MOORE CR2E083 (10/06)

Cily & Siate Cily & Slalo 4. FEI Number Applied For

06-1697005 Nol Applicable
2P Country Zip Country 5. Cortificate of Slalus Dosirod O gi'ggllﬁ:’:(;“o"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

HAWKER, PAUL E
2606 EAST HWY 98
CARRABELLE FL 32322

Street Address (P.O. Box Number is Nol Acceplable)

Cily FL ‘ Zip Code

8. The abova namad onilly submils this slaloment for Lhe purpose of changing i1s registored oﬂlce of registarad agonl, or both, in the Stale of Florida | am familiar with, and accept
Ihe obligations of regislerad agoni,

SIGNATURE
Signaturg. typed or prated nane ol registared sgenl and itk | applcable. [NOTE, Ragstered Agonl sigrsturg roqured whan rgngtanng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Slate
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
IME MGRM [ pelete Tt M Change [ Addution
NAME HAWKER, PAUL E HAM!
SINEETADDRESS | 2506 EAST HWY 98 SIREL T ADDIY 85
CITY-ST-2IP CARRABELLE FL 32322 CITY-51-4P Uﬁf iDﬂDEL EB
Hir MGRM [ Dalele Tt e 1":'-' Nl Ul‘?:l e’nhde‘” [ Addinan
NAME HAWKER, MARY NAt
STREETADDRISS | 2606 EAST HWY 98 SIRLE [ ADDRESS
CIry-s1- /1P CARRABELLE FL 32322 CIry-s1-41
Tne [J potete THLE [ change  [] Addilion
MNARL HALT
STRIET ADDRI 8 STRIL TADDRESS
CHY-S1-718 GHY-S1-4IP
Ty [ pelele TILE [OJChange [ Addition
NAME H NAMI
SIALEL ADDIY S5 STRIET ADDRESS
GiIY-ST-7IP CITY-Si- 21
TILE O poleie T O change [ Addition
NAME NAMI
SIREET ADDRY S5 SIREET ADDRESS
CITY-ST-21P CITY-§I-7f
nE [ Delete I M Change [ Adddition
NAME NAMD
SIREET ADDRISS STRECTADDRESS
CIry - sl- 1P cny-si-/Ip

11. | horeby certify that the information suppfiod with this fiting doas nol qualify for the exemplions conlained in Soclion 119, Flonda Slatules. | further certify Lhal tha informalion
indkcated on this report is true and accuralo and thal my signature shall have the same legal elfect as if mado under oalh; that | am a managing member or manager of the
limited liability compan ceiver or lruste: ppwerad lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "

SIGNATURE AND TFPED OR PRINTED NAME OF SIGNING MANAGING GEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytrna Prore #




