2007 LIMITED LIABILITY C

OMPANY

ANNUAL REPORT (AR)

DOCUMENT # L02000022467

1. Enlity Name

COASTAL HOME INVESTMENTS, LLC

Principal Place of Business

1779 CANOVA STREET S&
PALM BAY FL 32908

Mailing Address

PALM BAY FL 32

1779 CANOVA STREET SE

909

2. Principal Placo of Business - No P.O. Box # 3. Maiting Addross

FILED
Jan 31, 2007 08:00 A
Secretary of State

NNERTER AL D

Jite, At #, elc. Suile, Apl. ¥, etc. 15t MOORE CR2E083 {10/06)
Cily & Slate City & State 4. FEI Number Applied For
. 33-1077330 Not Applicable
ap Country &0 Courtry 5. Certlicale of Stalus Desired O $5'00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ROBERTS, SEAN J
1779 CANONA ST
PALM BAY FL 32909

Sircet Address (P O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad entity submits Lhis statement for the purpose of changing its registered ollice or registered agent, or bath, in the State of Florida. | am familiar wilh, and accept

the obligations of regislercd agent.

SIGNATURE
Swynaturg, typed or punted hamg o ragistared agant ond Mg 1 appleabs. (NOTE: Ragmterad Agent signature required whep reinstaling) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tine MGRM 3 elele e LRG435 [Jchange [ Addition
i ROBERTS, SEAN J o 02/0607-200Z5~005 250, o
STREETADDRESS | 1779 CANONA ST SE STREET ADDRESS et L - ol
CITY-ST-21P PALM BAY FL 32908 CITY-ST- 2P
{]]14 [ pelete TILE [ change  [] Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRISS
CIIY-ST-7IP CITY-S1- 2P
T 0 Deiete e, [ Change [ Addition
NAME NAMT.
SIREET ADDRLSS STREFTANDRESS
CIY-ST- 7P CITY-ST-21P
N, [ Delele TE [ change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP GIrY-51-71P
e [J pelete e [Jchange [ Adetiion
NAME NAME
STREET ADDRESS SIRLET ADDRLSS
CITY-8l-IP CITY-S[-7IP
1il3 [ Dotete L [ change  [] Addition
NAME NAME
STRELT ADDRESS STRFETADDRESS
CIY-ST-ZiP oY SI-2IP

11. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stalutes, | further certify that the information
indicated on this report is true and accurale and thal my signature shall have tha sama legal effect as if made under ealh; thal { am a managing member or manager of tho
limited liability company or the racoiver or frustee empowerad 10 exocule this report as roguired by Chapiter 808, Florida Stalules

™
i‘*——_.w

SIGNATURE:

=WYoo

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oate Dayirna Phone 4




