. 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 08:00 AM

"5 BIENATOREE L e
!y O

DOCUMENT # L03000002337 Secretary of State
1. Entity Nema
COASTAL PLANNING PROPERTIES, L.L.C.
Principal Place of Business Malling Addrass
2481 NW BOCA RATON BLVD. 2481 NW BOCA RATON BLVD.
BOCA RATON, FL 33431 BOCA RATON, FL 33431
|0
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. e gy e oo T | 02132007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE!IN THIS SPACE 23 "| 4. FEI Number Applied For
. ’ B 364521047 Not Applicable
' . .| 5. Certificate of Status Desirad m ?g'ggmﬁ?:é“ona’
6. Name and Address of Current Raglistersd Agent ST

S, TN cuvn, '~ DO NOT WRITE
BOCA RATON, FL 33431 . IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of ehanging its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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of regiaterac sgent and ito i sppicabie ha LINOTE; Regitlerid Agent signalura raqui
R I L RN .- i 5 DS B

vt SilAlurs, typed or printed nal
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Flling Foe Is $50.00
Due by May 1, 2007 LNN0D0RE3408
04 DAGP-A00Es-110% &5 00
9. MANAGING MEMBERS/MANAGERS SN ) )
TIME MGR - !
NAME BEUMEL, NORMAN H

STREET ADDRESS | 2481 NW BOCA RATON BLVD.
CNy-SY-2IP BOCA RATON, FL 33431

TMLE
NAME *
STREET ADDRESS )
CITY-ST-ZP

TITLE
NAME

e . DONOT WRITE

i . t 4E oo .
e i TUINCTHIS SPACE
STREET ADDRESS cE ?L.;?‘_,: N ;-.‘. : ’ . ‘ = : E. ‘

CiTY-5T- 2 S S o L CL e

TITLE , ‘ N ‘s
NAME .“ 4 .. oy ) :
STREET ADDRESS - ’ )

CITY-ST-2IP

TILE _
NAME : ) _

STREET ADDRESS L 3 f

CITY-57-2IP T L T, )

11. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatian
indicatad on this report is true and accurate and that my signature shall have the seme lagal effect as if made under oath; that | am a managing member or manager of tha
limited liablity company ar the recelver or trustes empowaréd to exacute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: '4/"‘ VL 3/27{/07 (-39 -§lo ¥

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




