. g ®

FILED
2008 L NNUAL REPORT T ANY Mar 24, 2008 08:00 /

DOCUMENT # L02000017027- Secretary of State
1. Entity Name ~
GOIN' COASTAL, LLC % .
Principal Place of Busingss Mailing Addrass
PO BOX 940605 PO BOX 940605
MAITLAND, FL 32794-0605 MAITLAND, FL 32794-0605 -
B 0RO OO
Suite, Apt. #, elc. Suite, Apt. #, stc. 01082008  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FE| Number Applied For
56-2289057 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] goseggquw dm""“'
6. Nama and Address of Curremt Registersd Agent 7. Name and Address of New Registared Agent
Name
WATERS, KEITH R ESQUIRE
360 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL. 32789
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am femiliar with, and accept
the obligations of registered agent.
i)

SIGNATURE

‘Sgnaturs, fyped or printed name of registored agent and btk ¥ sppiceble. (NOTE: Ragisterad Agent sgnature raquired whan rensiating} DATE

FILE NOWINI FEE IS $138.73 Make check payable to
Aftor May 1, 2008 Foo will bo $538.75 Floritda Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS [ CHANGES
TILE MGR 1 Detete TITLE {J change [ Aadition
NAME CALHOUN; MICHAEL NAME
STREET ADDRESS | PO Bpx 940605 STREET ADDRESS
CITY-ST-2P MAITLAND, FL 327940605 crry- §1-2iP
TME £ Daleto mE
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2p CITY-ST-2P
TE 7 slete MNE
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CITY-SI-2P
WILE O Ceete TME O3 Chenge [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-51-2IP
TILE 3 Dests TME O Change 1] Addition
NAME i HAME
STREEF ADDRESS | ' STREET ADDRESS
CTY-5T-20P cIry-s1- e
LE T oaietn e {71 changs ] Addition
MAME NAME
STREET AGDRESS STREET ADDRESS
CATY-5T-29 CITY-ST-2IP

11. | heraby certify that the information supplied with this fiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr ?\?ccma:e and that my signature shall hava the same lagal offect as if made under oath; that | am a managing member or manager of the
L

limitad liability company or t r o7stae empowereg to exacute this report as required by Chapter 608, Florida Statutes.
/j /;/ 2171loR 40K 9720Y
Datw

€0 OR PRINTED NAME OF BONING MANAGING MEMBER, MANAGER, OR A REPRESENTATIVE © Deytme Prone ¢ 1

SIGNATURE:
SIONATURE Af TY®




