i} FILED
2008 LIMITED LIABILITY COMPANY May 27, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEAENT # L0200001 5379 05-27-2008 90372 048 ***138.75
COASTAL REAL ESTATE VENTURES |, LLC
Principal Place of Business Mailing Address o
619 NORTH BEACH ST, 619 NORTH BEACH ST. 50005903
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
B MU NIRIADEm 00
Suite, Apl. #, etc. Suite, Apt, #, etc, 05222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
37-1439878 Mot Applicable
“lp Couniry Zip Country 5. Certificate of Status Desired | Ei.ggqﬁ:l:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
GOODEMOTE, HARCLD L Il - ‘E ‘8‘1 O BoTe o)
2465 JERRY CIR. - r ress ox Numper is al
PORT ORANGE, FL 32128 BYE Epruce Breck "B A,
; City FL l Zip Code

8. The above named 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

gnature, typed of printed name ol registered agent and Lya if applicable, (NOTE: Ragistered Agent signaturs required when renstating) DATE

‘..\1- ‘. . -

" FILE NOWI! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

i Due by September 12, 2008 liability company did not receive the prior ‘natice. Florida Department of State

c .
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE” MGRM 0 Delete TmE ) Change [ Addition
NAME GOODEMOTE, HAROLD L #i NAME
STREET ADDAESS | 2465 JERRY CIR. sweeraooress | 2600 Spruce Creek Blvd.
CITY-ST-2IP PORT ORANGE, FL 32128 CTy-ST-21F
THLE MGRM 3 pelete TITLE O change ] Addition
NAME COLEMAN, CHARLES A NAME
STREET ADDRESS | 305 JOHN ANDERSON DR. STREET ADDRESS
CITY-ST-2iP ORMOND BEACH, FL 32176 ciry-5t-2p
TITLE MGRM O Delete TIMLE O Change [ Addition
NAME VELIE, CARL P NAME
STREET ADDRESS | 1659 CLYDE MORRIS BLVG. STREET ADDRESS
CITY-§1-21P DAYTONA BEACH, FL 32117 CITY-ST-2IP
TITLE O Detete TILE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TLE O pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP y CIf-ST-2IP
11. 1 hereby certify that the information sdpplied wy i ined.in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report Is true and
limited Yability company or th

tgal ef ect as it made under gath; that | am a managing member or manager of the
) rt as reqmred by Chapter 608, Florida Statutes.

OR AUTHORZED REPRESENTATIVE

MEMBER,




