S FILED
2004 LIMITED LIABILITY COMPANY — ~ Aug 12,2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L02000031580 08-12-2004 90046 020 ****50.00

1. Entity Name

COASTAL CONSTRUCTION SERVICES, LLC

Principal Place of Business Mailing Address

790 N.W. 107TH AVENUE, SUITE 308 790 N.W. 107TH AVENUE, SUITE 308 ) : I

MIAMI, FL 33171 MIAMI, FL 33771 On (ﬂ )

z R s RO AR R
Suite, Apt. #, etc. Suite, Apt. #, etc 07122004 Chg-LLC CR2E083 {(10/03)
City & State Cily & State 4. FEI Number 03—050538 6 Applied For

' B e mmasd Not Applicatle
ap Country p Country 5. Certificate of Status Desired 0 ?(_?se'ggqg?g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

et - . e

1200 SOQUTH PINE |SLAND ROAD - —Street Address {P.O-Box Number is Not'Acceptable)

PLANTATION, FL 33324

City FL ‘ Zip Code

B. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and tile il applicable. (NOTE: Registeren Agent signature required when ¢einstaling} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS { CHANGES
TILE MGR [ etze TILE {JChange [ Addition
NAME COASTAL CONSTRUCTION OF SCUTH FLORIDA, INC NAME
STREET ADDRESS | 790 N.W. 107TH AVENUE, SUITE 308 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33171 CITY-ST-2iP
TITLE [ petete e [ Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE 3 Delete TME [J Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP
TILE [ Deatete TITEE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE O pelete miE [ Change 1] Addition
NAME HAME
STREET ADDRESS . STREET ADORESS
GITY-81-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P . CITY-St-1IP

- I hereby certity that the information supplied with this filing-does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sieafiature shalt have the same legal effect as if made under oath, that | am a managing member or manager of the
fimited liability compary 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Iqm 3HEFF-4A0

SIGNATURE AND TYPED OR PRINTED NAME oW SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Pnane #




