FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ; CGint
DOCUMENT # L02000017027 ccretary or state
04-14-2005 90026 014 ****50.00

1. Entity Name

GOIN' COASTAL, LLC

Principal Place of Business Mailing Address
AN Sl
PO BOX 940605 PO BOX 940605
MAITLAND, Ft. 32794-0605 MAITLAND, FL 32794-0605
e e e Be ST 01072005 N0 Chg LG CR2E083 (10/03)
N THIS SPACE ,.‘y:‘ 4. FEI Number Applied For
K - 56-2289057 Not Applicable

5. Certificate of Status Desired | $5.00 Additionat
Fee Required

- perov o B
S S 7

DO NOT WRITE
IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

" §. Name and Addrass of Current Réglstered Agent

WATERS, KEITH R ESQUIRE
369 N. NEW YORK AVENUE, 3RD FLOOR
WINTER PARK, FL 32789

SIGNATURE

Signature, typad or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
NLE MGR

NAME CALHOUN, MICHAEL

STREET ADDRESS | PO BOX 940605

CITY-5T-ZIP MAITLAND, FL 327940605

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-$1-2IP

TILE

NAME

STREET ADDRESS
CRyY-ST-21P

TIME

NAME

STREET ADDRESS
GITY-ST1-2IP

e

11, | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report isfrye arkt accughte 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 iiability company gr the rdceiver fr fru pojvered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AN TYPED OR PRINTED NAME OF SIGN)I Daytime Phane *




