2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L02000030917 ecretary of State
1. Entity Name
COASTAL VENTURE GROUP, LLC ' 04-04-2005 90421 024 ****50.00
Principal Ptace of iness Mailing Address
1120 HI 1 222 GLENGARRY AVE.
SATELLIHEBEACH, FL 32937 MELBOURNE BEACH, FL 32951
v MR
vz;b N80y AVE |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
MVJ WJ fL“ 43-1982069 Not Applicable
le’S b? { / WK V/‘ﬁb ap Country 5. Certificate of Status Desired ] ?ese'ggq l‘:;f:;ﬁ"“a'
6. Name and Address of Curront Registered Agent . 7. Name and Address of New Reglsterad Agent -

Nama
GILLIS, DAVID C
292 GLENGARRY AVE. Street Addrass (P.O. Box Numbar is Not Acceptable)
MELBOURNE BEACH, FL 32951

City F L 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5

gnature, typed or printed nama of registared agent and title if applicabla. (NOTE: Ragistored Agent signatire tequited whan reinstating) DATE

‘Make check payabla o
‘ Florlda Department of State

PRI S Y Coet e B

Flling Fee I8 $50.00
Due May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES

TTLE MGR " O pelete TILE [ change [ Addition
NAME GILLIS, DAVID C RAME

STREET ADDRESS | 222 GLENGARRY AVE. STREET ADDRESS

CITY-5T-2IP MELBOURNE BEACH, FL 32951 CITY-ST-ZIP

TILE [ petate TiLE O Change ] Addtiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

MmE - . 4— ~ = . - - O etats - Tme -~ — ~[Z) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-ZP

TITLE [ pelets TITLE [dChange [ Addition
NAME NAME

STREET ADORESS STREEF ADDRESS

CITY-ST- 2P CITY-ST-2IP

TLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-2IP

TILE [ petete TINLE O change [ Addition
NAME NAME

smTaoORESS [ - ’ o N STREET ADDRESS

CITY-ST-7P CTY-S1-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certiy 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 liability company e redeiver or rustee emy ad 10 execula this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: v 0.4 Vi) (oretr s ?Ao%f 32/ 8717000

AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




