2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000013626 S Feb 05, 2008 08:00 AN
1. Ennty Name T Secretary Of State
COASTAL OPTIONS LLC
iy

Princiyso Priace of Business Mailng Address
2606 EAST HWY 98 2606 EAST HWY 98
R T Hll”l” |H |Iu| ”l” ||m "m "m Ilm Hlll“”l IMI Hl‘l |H||‘ m ’II‘
2. Principa’ Place of Business - Mo PO Box # 3. Mail~g Address

Suile. Apt #. 2le, Surte, ApL ¥, ele 1st MOORE CR2E083 (10,/07)

City & State Ciy & Stale 4. FEI Numper Applied For

06-1697005 Not Applicanie
4l ey s H T .
“r Country “¥ Courtry, 5. Ceriicate of Slaws Cesirad . fi‘g&ﬁ?g&mm
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narma

HAWKER, PAUL E
2606 EAST HWY 98

Stree! Address (P.O, Box Number is Not Accepable)

CARRABELLE FL 32322

City FL Zp Code

8. The zhove narmad entity subvats s statemen: for the purposa of changing its registered office or regictered agent, or boih, in the State of Flonda. | am familiar with, and accept
ihe chiiyations of regislered agent

SIGNATURE

St b, el o1 2hviedd T e ol reg arerad Al u e T8 | adpolace DTG Rl £ 001 5 @ 0l C 13MGar € AT s St Biagi DArC

FiLE NOW”' FEE IS $138, 75 ‘
. After May 1, 2008 Fee Will Be 5533 75 e
Make Check Payabte to Florlda Depsrtmenl of State

8, Mr‘NA\:&lNG MEMBERS / MAI\“—‘-.GEF!S 10. ADDITIONS ! CHANGES
HILE slsia if3 Change Addition
HANE xf;ﬁER PAUL E ] e f Iil HOARNnG 1 £a37 [ Crange 3
" e L iodz
; i ! " "I"Uhifs'}" Ql 7214 1 0
STREET ADUALSS 2606 EAST HWY 98 STREET ADDRESS el L5 QU -4 e85
CY-sT-2P |[CARRABELLE FL 32322 CITY-Si-2p
LILE MGRM [ palete TiiiE O cnangs [} Adwcian
NAME HAWKER, MARY hAE
STREET ADROESS 2606 EAST HWY 98 STREET ZDDRFSS
omy-sT-2P |CARRABELLE FL 32322 CITY - 5i-2iP
HIIT3 3 patete Tk [ ctange [ Additien
kML A0
GIHEET ARDALSS STREET ABDRESS
CITY-ST-21P crY-<i-
T 2 Detere T [ Crangs ] Addition
HARAL HAME
SIRLET ADBLSS STREET 2UDKESS
ITy-1- 2P CITY-Si-2P
e O netete TRE [ Change ] Adriten
HARAE NAME
SIRELT ADDHESS STHEET 8DORESS
CITY-51 2P CHY-37-29
e [ Datete e Clerange [ Addivon
HAIE RAME
STREET £DDAESS STREEF GLOMESS
CITY - 87 ZIF CITY-37-2

11, | herghy certify thal the il urmatmn sunplied with this ling does nol gualdy for the sxempligng cortained in Sacnon 119, Florida Stautos, | harlhsr certily that te inlurmanon
inc:cated o | lhl* TSRCs i and accurale angLthar iy signalure shall have the saine legal etfect as if made under vath. that | am a inanaging inember of manager of the
7 QI rusigelempowered 10 exscute this repost as required by Chapter 808, Flurida Stawes.

SIGNATURE: st—’ &/Q/ Of—

SIGNATURE AND' TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER. OR AUTHORIZED REPAESENTATIVE oty Gt P o o




