H.

© 2004 LIMITED LIABILITY CONIPANY

-

© . ANNUAL REPORT

DOCUMENT #102000017027

1. Enlity |
GOIN' COASTAL LLC

Principal Place of Business’

PO BOX 940605 " i
MAITLAND, FL 32794-0505

Mailing Address
PO BOX 940605

i

MAITLAND, FL 32794-0605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc..

FILED
Aug 23,2004 8:00 am
Secretary of State

08-12-2004 90047 025 ****50.00

£ L(61(001.%
A0 A

the obligations ot‘reg:sterad ageni.

8. The above named enﬂl‘y submits this statement lor the purpase ol changing its registered ofﬂoe o mg:sterau agem or uoln in the State of Florida. 1am tamiiar wnh e ‘..,wpt

Sute. Apt. 8, otc. 08052004  Chg-LLG CR2E083 (10/03)
City & State ! ) City & Stata #, FEI Number Applied For
L 56-2289057 Not Applitable
1 . "
Zp i ' Country ap Country 8. Certificate of Status Lasired ] ?e‘r:'ggwmﬂ"“"'
6. Name and Address of Current Registerad Agent _ ... 7._Name and Addrass of New Reglstered Agent
] ' ! " )
|- WATERS,:KEITHR ESQUIRE - _acono v smemn o CDV\' ] "';“""'i'.‘i";_'.f_:";' e ; = : . Lo frmen e - =
369'N. NEW YORK AVENUE, 3RD FLOOR T neend E Tt B
WINTER PARK; FL 32789 P T e
ot PR ﬁ_.
1 ‘; . P FH L]

SIGNATURE - .
.w_umr—n—u wpens and e i {NOTE: Fragisten st AQBrt signature rr il whon (ensiabng}
Filkn; Is $50.00 } )
Due by etpber 8, 2004 ! o
‘.1 i.._ e e v b b1 e W Eu gy
9. i “FAANAGING MEMBERS | MANAGERS » 10.
ThE MGR [0 Detete INE
NAME CALHOUN MICHAEL NAE 03 ]
sTReEn A0oREss | PO BOX 940605 o * STREET ADCRESS
CTv.Si-1p © MAITLAND FL 327940605 ) cry.s1-2e e e - N .
TLE . l o . . 3 petete e " chenge [T Additien
NAME : q NAME - - -
STEETADDRESS [, STREET ADDRESS
cry-51-20 L cY-§1-2¢ )
TE ; [ Delete TME [dcChangz [ Additien
NAME R . NAME
STREET ADDRESS . ) : STREET ADDRESS
Civy-57-2P . CITY-S1- 2P
B C _‘“.':._,“'_:-"“ R A e R S SR e Gl — TME " _ TR AT e i e = = Y Cnange T E) Adinion |

NAME Lo RANE
STREET ADDRESS 1 STREET ADDRESS
CIrY-5T-20 . CTY-ST-1p
me B 1 Delee TITE DO crange ] Adaition
HAME [l " RAME
SYREET ADRESS oy STREET ADORESS
ciy-S1-21 [ CITY-ST-2P
e K 3 etete e Olcrenge [ Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-51-29 CTY-§5-2P

11, 1 hereby cenity that the information supplied with this liling does not quality for the exernplion stated in Section 119.07(3)), Florida Statutes. | luriher certify that the information
indicated on this report Is tue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
limited labifity company o the reciver or trusiee mpowered to execute this reporl as required by Chapler 608, Florida Stattes.

OR PANTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




