2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 02, 2006 8:00 am

DOCUMENT # L03000006064

1. Entity Name

COASTAL FINANCIAL GROUP, LLC

Secretary of State

08-02-2006 90048 024 ****50.00

Principal Place of Business

9310 OLD KINGS RD. SOUTH
SUITE 1103
JACKSONVILLE, FL. 32257

Maifing Address

SUITE 1103
JACKSONVILLE, FL

9310 OLD KINGS RD. SOUTH

32251

40Ub1367

2. Principal Placg of Bysiness

LZ0 Pocka Rosa Cude

3. Mailing Address
20 PortuRoscCrle

LT T

Suite, Apt. #, etc. Suite, Apt. #, etc.

07242006 Chg-LLC CR2EQ83 (11/05)
City & State — City & State - 4, FEI Number Applied For
5‘1ﬂ- RUGUSTINE Fe | ST . Rugo shne 2 56-2316347 Not Applicable
i 4 i ] L
BZIDZ o ‘l 2 Country _Z|5p wq 2 Country 5. Certificate of Status Desired (] feseggq“:dr:é""“a'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registared Agent

CULBERTSON, CARYL J
9310 OLD KINGS RD. SOUTH
JACKSONVILLE, FL 32257

MM Caryl T . Culbertson

Streegd%escs)ﬂ’,o\ 8)( N;
(@]

er is Not Acceplable)

a Roea Curele

=1 QAugusthine

FL*2%5%q 5

the abligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registerec ageh, or both, in the State of Flori?a. | am familiar with, and accept

Ox\uuug- O Qs 0

SIGNATURE

7 24/0(0

Signaturs, typed or printsd nameﬂegiskerﬁml and title if applicabla.

{NOTE: Registered Agent signatura required when rainslating}

catel |

Filing Fee is SSO.OOU
Due by September 6, 2006

Make check payable to
Florida Departinent of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR O Delete TITLE Mmee B:cnange {0 Adoition
NAME CULBERTSON, CARYL J HAME Casyl T Colloertson

STREET ADDRESS | 9310 OLD KINGS RD. SQUTH SUITE 1103 STREET ADDRESS (02‘0‘{ Por“'('a. Tosa C rc_(e

CITY-$T-2IP JACKSONVILLE, FL 32257 CiTy-ST-2Ip sT. A U? !E'f'l;le :F‘-;— = -204 2.

TITLE O elere TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ petete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-51-2P

TILE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-$1-2P

TITLE [ Detate TILE [3J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-5T-2IP

11. | hereby certify that 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 etfect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute ihis report as required by Chapter 608, Florida 5117.

SIGNATURE: /JZ- CL(

SIGNATURE AND TYPED OR PRINTED *ME OF SIGNIN

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

/51/95; qo4q407770

7
/




