FILED
200 I ANNUAL REPORT Apr 02, 2007 8:00 am

DOCUMENT # L02000031580 ecretary of State
1. Entity Name _O0- ok ok
COASTAL CONSTRUCTION SERVICES, LLC 04-02-2007 90442 002 ##150.00
Principal Place of Business Mailing Address
5959 BLUE LAGOON DR 5959 BLUE LAGOON DR V- -
SUITE 200 SUITE 200
MIAMI, FL 33126 MIAMI, FL 33126
TR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
03-0505386 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired | Egggqﬁ?;;m'
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Regl. d Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number i Not Acceptable)
PLANTATION, FL 33324
City FL ’ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, iyded or printed nan af regisiered agent and lite & appiicable. (NOTE. Reg:siersa Agent signature requinsd whin ransianng) DATE

Fillng Foo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES R
me MGR o Delese e YT 4 D) Change 124 Addilion
NAE COASTAL CONSTRUCTION OF SOUTHFLORIDA, INC | naue Lrown, M ke
STREET ADORESS | 5959 BLUE LAGOON DR SUITE 200 SReE) NORESS | 5656 Blue LaGaon Dr. Ste Foo
Oy -51-2° MIAMI, FL 33128 GIY-ST-2P | gy . L.
TTLE P [T pelete e [ cChange [ Addition
NAME WHITEMAN, DANIEL E NAME Murphy, Thema g T
STREET ADDRESS | 5959 BLUE LAGOON DR SUITE 200 s a0RESS | 5959 [3ive Lagoon Or. Ste. 200
C-ST-2F | MIAMI, FL 33126 Ch-si-ap | Miamy, L. 32136
TE VP O pelee e i [ chane [ Addition
RAME GARVIN, ROBERT NAME
SIREET ADDRESS | 5859 BLUE LAGOON DR SUITE 200 STREET ADDRESS
CITY-S7-21P MEAMI, FL 33126 oITY-ST-2P
TITLE S £ Dejete TITLE [JChange [ Addition
NAME ALDERMAN, KEN R NAME
STREET ADDAESS | 3959 BLUE LAGOON DR SULTE 200 STREET ADDRESS
CITY.ST-aP MIAM!, FL 33126 GITY-ST-AIP
Tme T [T Delate TMLE [ Change {7 Addition
RAME ANTONENKO, WALTER NAME
STREET ADDRESS | 5959 BLUE LAGOGN DR SUITE 200 STHEET ADDIRESS
CITY-si-2P MIAMI, FL 33126 CITY-ST-2P
e O Delete THLE [} Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CHry-S1-2P

11. | herehy certifx_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608. Florida Statutes.

SIGNATURE: ;’({n 4%(/%« Keo Aldeamin 3-26-07 BeS5-555-495D

HWNREAN’ TYPED OR PRINTED HAME OF SIGNING MANAGING OR AUT REPRESENTATIVE Date Dayerne Frone #




