2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000031580

1. Entity Name

COASTAL CONSTRUCTION SERVICES, LLC

Principal Place of Business

5859 BLUE LAGOON DR
SUITE 200
MIAMI, FL 33126

Mailing Address

5959 BLUE LAGOON DR
SUITE 200
MIAMI, FL 33126

T e :

DO NOT WRITE IN THIS SPACE

FILED
Apr 10, 2008 08:00 Al
Secretary of State

AW

03272008No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
03-0505386 Not Applicable

0 $5.00 Aqditional

5. Cetificate of Status Desired Fes Required

6. Namae and Address of Current Registared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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 Floriga. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signarure, typed or printad nama of registered agant ang uiie i apphcania.

(NOTE Regislered Agent signature requirad when ranstating) DATE

FILE NOWIIl FEE IS §138.75
After May 1, 2008 Fee will he $538.75

UNO0H0Ea0 782

IR N Ty s oS I 0 O [ o N T o Bl
Py ]I'. L™ T g e p e y [ S L= b vl

9. MANAGING MEMBERS/MANAGERS

TITLE D

NAME MURPHY, THOMAS P JR

STREET ADDRESS | 5959 BLUE LAGOON DR SUITE 200

iTY-51-21P MIAMI, FL. 33126

TITLE P

NAME WHITEMAN, DANIEL E

STREET ADDRESS | 5959 BLUE LAGOON DR SUITE 200

CITY-ST-2IP MIAMY FL 33126

TILE VP

NAME GARVIN, ROBERT

STREET ADDRESS | 5059 BLUE LAGOON DR SUITE 200 aeh
G-s2P | MIAMI, FL 33126 '
TITLE S

NAME ALDERMAN, KEN R

STREET ADDRESS | 5959 BLUE LAGOON DR SUITE 200

CITY.ST-2IP MIAMI, FL 33126

TITLE T -
NAME ANTONENKO, WALTER ey
STREET ADDRESS | 5959 BLUE LAGOON DR SUITE 200 .
OTv-ST-2F | MIAMI, FL 33126 B
TITLE VP

NAME BROWN, MIKE

STREET ADDRESS | 5959 BLUE LAGOON DR SUITE 200

CITY-ST-ZIP MIAMI, FL 33126

L=

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information suppliec with this filng does not qualify for the exempuons contained in Chapter 119, Flonda Statutes. | further cerlify that the informarnon
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited hability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Flarida Stalutes.

SIGNATURE: M%’W\/ o e ren i

SIGNATURE AND NPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytma Phona #

3-2f- 2008 30S=sFr- G000 ‘
i



