FILED
2004 LIMITED LIABILITY COMPANY Feb 12,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0200901 6112 02-12-2004 90117 010 ***¥50.00

1.

Entity Name
COASTAL BUILDING & REMODELING, LL.C

Principal Place of Busingss Mailir?g Address L4U1Y
3BI7SEBTHOT 3617SESTHLT Jql
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
i
Z. Principat Flace of Business 3. Mafling Address i i «[ iy
Suite, Apt. #, ete. Suite, Apt. #. etc. 04272004 Chg-LLC CRREGS3 (10/03)
City & State City & Siate 4. FE! Number Applied For
45-0480868 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired I ﬁ'ggmﬁm
6. Mame and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agerit
[ IR - — Name - -~ - - ’ - : )
cRO RISON Sireet Address (P.0. Box Number is NUtA’ epiabL)___
ss {(F.U. % il CLOH |3
17 SE 4TH L a%0a oL {7 SE CFH CoOrT
City FL I Zip Code

8. The abyove named entity submmits 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 registened agent.

SIGNATURE

Sigrafum, typed or printad rarms of rogrsiored apemt and litie # apphcabie. {NOTE: Ragisterod Agent signature reguined whan reinslating) DATE

Flliing Fee Is 00

1,
9. MANAGING MEMBERS,/ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 3 Detete me R Crenge 1 Addition
HAME CROSSLAND, HARRISON L NAME
STREET ADDRESS | 3617 SE 4TH.CT sHETARESS | T3¢, 17 SE 57 covrd T
omy-s-7F | CAPE CORALFL 33804 CTY-5T- 1P
TILE MGR [ oste FITLE [Kchage ] Aadition
NAME CROSSLAND, ELAINE NAME ~ -
STREETADDRESS | 3617 SE 4TH CT SRETMORESS | 2 G /7 SE STH Covk7
on-s-z¢ | CAPE CORAL, FL 33804 o531
e L7 Delete TIILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS . e - L STREETAGORESS | _ .
“omy-sroe T e CITY-5T-2P
TLE [ Dejete TME M change 3 Addition
WAME NAME
STREET AMRESS STREET ADDRESS
CRY-57-7P CITy-5T- 1P
TME [ Delete Tme 3 Change [ Addition
NAME NAME
SREET ADBRESS STREET ADORESS
CHY-57- TP : CATY-5T-1P
JME . : CJ Detete THE Oohange [ Addition
HAME NAME
. STREET ADDRESS |- . STREET ADDRESS
CiTY-5T-7% CITY-5T-2IP

1 1. ) hg'reby certrfymal the information supplied with this filing does not quality for the exermption stated in'Section 119.07(3)(7}, Florida Statutes. | furiher centiy that the information-
indicated on this report is true and accurate and that My signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustes empowered to execute this report s required by Chapter 608, Florida Sietutes.

QIG'NATUQME M / *qé/ 239 5 75 ZSes

Wmmmmw g — 1, OR RUTHORITED REPRESENTATIVE Deytime Phona #




