2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

. ) . .
1. Enity Name Secretary of State
COASTWAY RENTALS, LL.C.
Principal Place of Business Mailing Address
401 NE, 14TH AVENUE, APT 508 401 NLE. 14TH AVENUE, APT 508
HALLANDALE FL 33009 HALLANDALE FL 33009
Suite, Apt. ¥, ofc, Suite, ApL #, etc. 15t MOGRE CR2E0B3 {10/04)
ity & State | Ciy & State 4. FE! Number Applied For |
_ ) _ ~ 65-0823900 , Not Applicable
Zp Country Zp Country 5. Certificate of Status Deslred [ $5.00 acditionay
. . Fee Requlred
6. Nams and Address of Current Registered Agent 7. Nama and Addrass of New Registerad Agent .
Mame
HADEK, ROBERT -
401 14TH AVENUE, APT NO 506 Btreet Addrass (P.O. Bax Number is Not Acceptable)
HALLANDALE FL 330089 :
City - FL | 20 Code
8. The above named entify submits this stasement f-s;f the purpose of chéﬂging its r.egistered office or registered agent, or éoﬁ, in the State of Florida. .i am familiar with, and accept
the obligations of registered agent.
SIGNATURE - e . - e ) . -
Sxyratung, yped of prnted name of mgisiered aaara and'm?e 4 agpleable . {ROTE fiagstemd Agent sgnature reepd when wosiating st -
FILE NOWIIl FEE IS $50.00
Make Check Payable to Florida Department of State
“ Due By May 1, 2005
% MANAGING MEMEERS MANAGERS e ADDITIGNG/CHANGES _
e MGR 7 oetete 1WhE N [Jchange 7 Addition
NAME HADEK, ROBERT ke UOTG0G200Re0
ST ADLRESS | 401 ME. 14TH AVENUE, APT 506 . St AUDRESS 01/26/05-80044-017 B804
City-sl-4p HALLANDALE FL 33009 Cifv-S1- 0w —
HLE 3 Delete 113 [ Change 3 Addition
NAME NaME
SHEE ADDRESS STREET ADDRESS
LY. S1-TF ) ~ Sy SE A ) B
L [ cotele HiLE Clchemge [ Additon
HAME HARE
STREET AGRESS STRES T ARDRESS
LAY .53 0P i Ciry. 5571
e 1 oelele HE O change [ Addidion
HARE HAMF
STREL} ADDRESS STREE T ANDHESS
Y51 20 CiY- 51 2P o )
il 3 Delele D113 Ichange [ Addition
NAME HANE
SIREET ADDRESS SHREET ANRESS
I -S1- 1P CHY-51 2P
e [ cetele HILE [ change [ Addition
HAME RAME
STREEE ADDRESS GIREFEADRRISS
TiT- $1- 4 LY. 81 7P
11. | hereby certify that the information supplied with this Rliirg does rat qualify for the axenption stated in Section 113.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this repeort 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
iimited fabiity company or the receives Wst&ﬁrzs/owereci 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ﬂw _ Qo})&»@ DEK B , M//&( ALkt oz
SEeMATURE AND TYPED GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats [y —




