2003 LIMITED LIABILITY céOMPANY

UNIFORM BUSINESS REPORT (UBR) " ecretary of State

l 01-21-2003 90315 027 ****50.00
DOCUMENT # LO2000017027 /
1. Entity Name
GOIN' COASTAL, LLC
Principal Place of Business Mailing Aqg’réss
PQ BOX 940605 PO BOX 940505
MAITLAND FL 327940605 MAITLAP?'FL 327940605
o AU MRARIRR LT
Suite, Apt. #, sic. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & Siate : T City & Siate 4 FE Nomber Applied For
: . i St Z— 8 ‘! 0 .5- 7 Not Applicable
Zip . Cauniry s e T Coutry ™ = 7 175 Gertificate of Stows Desred ) fg ggqm‘ma‘
6. Name and Address of Current Reglstered Agnnt 7._Nama and Address of New Reglstersd Agant
e o o - ~|=Name= o s mmr B e —
WATERS, KEITH R ESQUIRE ESQUIFE '
369 N. NEW YORK AVENUE, 3RD FLOOR Strest Addrass (P.O. Box Number is Not Acceplabla)
WINTER PARK FL 32789 '
City . FL Zip Code

8. The above named entity submits this statermnent tor the purpose of changing Its reglstared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/ Apr 14,2003 8:00 am

SIGNATURE
Signazwra, typad or printed namé of regisierad agent and litie if appECADS, (NOTE: Ragistoned Aganl sigratuwe required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES .
TIE MGR 1 oeete TLE Jchange (O Addition | &
NAME CALHOUN, MICHAEL NAME g
sweeraooress | PO BOX 940805 STREET ADDRESS 8
CITY-ST-2P MAITLAND FL 32794-0605 CITY-5T-2P 8
ME 3 pelete MLE ) [Ochange  [J Adition g .
NAME NAME |
STREET ADDRESS STREET ADDRESS i ‘
CITY-ST-21P - ER — o eEe . e s—3 v, N ;cmo_s'l'_‘np'_ et e, e TR xn s . P v - - e = -
TIME [ Deleta TILE ’ CIcrange [ Addition |
STREET ADDRESS STREET ADDRESS
CITY-SF-2P chy-51-2P 7
TE _ [ Delste e 3 Change L] Addition
HAME . HAME
STREET ADDRESS STREEF AGDRESS
LTy §T- 7 , CTy-ST- 2P
TME ] 3 Delete TE [OQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P cIry-5T- 2P
TTLE 3 oelete TIME I Change [ Addition
HAME NAME
STREET ADDRESS. . STREET ADDRESS
_CITY-§T-2P CITY-ST- 2P

11. | heraby certify that tha infarmation suppliod with this filing does not Qualify for the examption stated In Section 119.07(3)(). Florida Statutes. i further certify Inal 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

lirnited liabiity comparry or the receiver Xatﬁa empowerpd to execite this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: - ///ﬂ/ﬂ @ HEMMW‘ é‘—ﬁb‘”\/ 1/6 é.‘j Iy 2o /487

€ anh HpeD oR PRINTED MAME oF MEMBER, MANAGES), OR AUTHORIZED REPRESENTATIVE bare Daytime Phone ¢




