FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT wsn) May 02, 2003 8:00 am

DOCUMENT # Secretary of State
1. Entity Name L0200001 921 8 05-02-2003 90584 005 ****50.00
SOUTHERN COASTAL DESIGNS, LLC
Principal Place pf_Business Mailing Agdress
§12 OUVAL ST. REAR} - " 1008 SOUTHARD ST. JUUb?lQb
KEY WEST FL 33040 KEY WEST FL 33040
Us uUs
T s HIIUININIIII AR RRI
P.0. Box 4258
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State & State 4. FEINymber Applied For
- - &.J 5—.(— r-L- j\‘z' - /LQ& 6 7 Not Applicable
2 Country —3 3 Fo) ,_’ , Couﬂ A_ 5. Certificate of Status Dasired O Ei‘ggql':\i?:éﬁonal
-— - ==_~=-§~Name and Address of.Current Registered Agent 7. Name and Address of New Reglstered Agent
\ Name
BANNER, MICHAEL .
4244 W. TENNESSEE ST Street Address (PO. Box Number is Not Acceptable)
#185
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE e
- Signature, typed or printed nama of registered agent and titte if applicable, (NOTE: Registerad Agent signature required whan reinstating} DATE

- - FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003

9. ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES /

1

THLE MGRM 3 Delete TIME MThange T Additien
NAME HEMMEL, DAVID L NAME

STREET ADDRESS | 1008 SOUTHARD ST. STREET ADDRESS | A2 & . Ba X Y288

ev-S-2p | KEY WEST FL 33040 CITY-ST-ZIP KC-Y wes f, FlL 330 yd

MLE MGRM [ Delete TME [ Change [T Addition
NAME SMITH, JUDI C NAME

STREET ADDRESS | PO BOX 1893 STREET ADDRESS

CITY-ST-2IP BLA'RSV“.LE GA 30514 CITY-ST-2IP

TLE o e L ne - . = Delete TITLE . - e v e S =S === Change™ T[] Addition” |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-TIF CITY-ST-21P

THLE [ Delete TITLE [OJchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP J
TILE O Delets TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TITLE [ Delste TITLE O change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cImy-s1:2P~ CITY-ST-ZIP

11. | hareby certify that the information supplied with this filing does not qualify for the exembuon stated in Section 119.07{3)(i). Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liabllity company or the rec or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 43002 @¢-1-25¢0

SIGNATURE ANBW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0010713

CR2E083 {10/02)



