2004 LIMITED LIABILITY COMPANY
ANNUAL HEPORT (AR) _ FILED

DOCUMENT # L02000021701 ST Feb 02, 2004 08:00 AM
1. Entity Name o 4390 Secretary of State
COASTWAY RENTALS, L.L.C.
Principal Place of Business o ) Mai!ing Address o o
401 N.E. 14TH AVENUE, APT 508 - 401 N.E. 14TH AVENUE, APT 506
HALLANDALE FI. 33009 o HALLANDALE FL 33009

Suite, Apt. #, elc. Sutte, Apt #, ele. MOORE CR2E083 (11/03)

City & State City & State T T T 4. FEI Number Applied Far

65-0823900 Not Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired [ $5'00 P}ddihonal
Fea Reqguired
6. Name and Address of Curren(ﬁe@{g&f{ﬂgen} _ 7. Name and Address of New Registered Agent_

Name

?&Df ﬁl‘?%ﬁ%ﬁl{]E APT NO 508 Street Addrass (P.0. Bax Number is Not Acceptable) -
HALLANDALE FL 33009 . —

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 abligations of registered agent,

SIGNATURE — - —
Sigratura, yped or printsd nama of regislered agen and s i apphcable. (NOTE Ragrsiered Agent mgralur® equras when renstatng) ~ DATE
FILE NOW!! FEE IS $50.00 ©
Make Check Payable to Florida Department of State |
> DueByMay1,2004 =
9. MANAGING MEMBERS/ MANAGERS — T o. ADDITIONS /CHANGES .
e MGR 1 oekele TILE D change [ Addition |
NAME HADEK, ROBERT NAME
STAKETADDRESS (401 N.E. 14TH AVENUE, APT 508 STREET ADDRESS oz f’{j!ggg?}%g} %iuﬂ 4 5000 B
GITY-ST-2P HALLANDALE FL 33009 Ciry-ST-2P Sl *
TR ' T Delete e O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITY-51- 2P oITY-5T-21p
TTLE ' Clogee | mns [ Change L Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY. ST-ZP
TMLE T Ooase TILE O Change L] Addion
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-5T-2P ciry-s1-2i8
TME T Doeke | F wne - " [OChange L[] Additon
NAME NAME
STREET ADDRESS STAEET ADGRESS
Clry-ST-21 J cirvst-zp
TME C ek TITLE - I =] V(_Jrimnrue DAddiiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby cerify that the information supplied with this fiing does not quality far the exemption stated in Section 113.07(3)()), Florida Stattes. | further ceriity that the information
indicated an this report 1s true and aceurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
fvar or mit =) en:? o to exgoute this report 2s required by Chapier 608, Florida Statutes. 10O
vl

kmited liability company or the rz? o Q %‘A%g
SIGNATURE:; /o2 ok dgru—igh- o8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ) Cats Dayirne Phane #

LLLK




