2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR)

FILED

L02000022467
PSWCNE“TENT # 6 03-16-2006 90218 001 ***100.00
COASTAL HOME INVESTMENTS, LLC
Principal Place of Businass Mailing Address
1779 CANOVA STREET SE 1779 CANOVA STREET SE
e LSRN
2. Principal Place of Business 3. Malling Address
Suite, Apt. ¥, exc. Suite. Apl. #. elc. 151 MOORE CR2E083 (10/05)
City & State Ciy & Stale 4. FEI Number - Applied For
33-1077330 Not Applicaidu
ap Country Zo Couniry 5. Caerifticate ot Stalus Desired | 55'00 Additionat
Fee Reguired
W v u_.. .8. Namasand Addreas of Current Rogigtered Agent. _ _____ . __ —_— - ——— ]..Name and Address of New Registered Agent, .a-. .. - ==
Nama ——— ——
??%Egli'osﬁﬁ Ns.i.'l Streel Addross (P.O. Box Number is Not Acceptable)
PALM BAY FL 32909
City FL I Zip Code

the obligalions of registered agenl.

8. The above namad entity submils this statement tor 1he purpese of changing us regisieraed olfice or registered agent, o botn, in the Stals of Fiotida. ) am tamilzar with, and accept

SIGNATURE
Sel)inbur @, Pypesdl OF DA rdrPok OF Faypratdvued AQuT i Pl S ApihCube, AMDTE Renrawred Aguril smaiue v requa od wa | rmnsldng) DATE

9. ADDITIONS | CHANGES

e MGRM 1 Delere Tme O change [ Agaition

NAME ROBERTS, SEAN [} A

STREET ADORESS 11779 CANONA ST SE STREET ADORESS

Gy -51-0r PALM BAY FL 32909 CTY- 51-2

e O petere TIME [ Charge [ Acdition

HAME RAME

STREET ADDRESS STREET ADORESS

CIY.ST. 2P . AN

nnf [ Delete HLE O Cnange [ Adation
_M — R "Nut—""_'- -

STRLET ADORESS STREET ADDALSS

ory-81- 0P CITY-51-2P

e [ peleie e [ Change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciny-SI-2p CITY-S1. 2P .

TINE O Delete TTLE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SI. P CITY-SI- 2P

UNE O pelee T4 O Crange [ Addition

HAME NANE

STREET ADDRESS STREE? ADORESS

CivY-51-2IP cIry-51- 29

73 -

11. 1 heteby certily thal the information supplied with this filing does not qualily for the exemplions comiained in Seclion 119, Florida Statues. | further certity 1hat the information
indicated on 1his repoil is frue and accurale and that my signature shall have tha same legal ellect as if made uncer oath; that | am a managing member or manager ol the
limited liability company or The receiver or truslee empowered (o execute this reporl as reauired by Chapler 608, Fiorida Siatutes.

o G

SIGNI\TUQI';!“‘E'\;“lE 42-»’ pln———

AND TYPED DA PRINTED NALE OF SaCMNG MANA GG L]

T REPRESENTATIVE

D Cantrep Pracews #

Mar 16, 2006 8:00 am
Secretary of State



