"~ 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM

DOCUMENT # L03000006064 Secretary of State
1. Entity Name
COASTAL FINANCIAL GROUP, LLC
Principal Place of Business Mailing Address
680 PORTA ROSA CIR 680 PORTA ROSA CIR
SAINT AUGUSTINE, FL 32092 SAINT AUGUSTINE, FL 32092
02012008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI AopTedFor
56-2316347 Not Applicable
5. Certificate of Status Desired . a gg'ggﬁfgéﬁonal

6. Name and Address of Current Registered Agent

S50 PORTA ROSA IR DO NOT WRITE
SAINT AUGl..ISTINE. FL 32002 IN THIS SPACE

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

SIGNATURE

Signature, typed or prinied rame of regisiered agent ang ttle )l applhicable. (NOTE: Ragisterea Agent signatura required whan reinsiating) DATE

FILE NOWIIl FEE IS $138,75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME CULBERTSON, CARYL J

STREET ADBRESS | 680 PORTA ROSA CIR
CITY-ST-ZIP SAINT AUGUSTINE, FL 32082

TILE LODONNR T

NAME (AL Al 2-003 133,75
SIREE] ADDRESS

CTY-S1-2F

THLE

NAME

ogar DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-7IP

TLE

NAME

STREET ADDRESS
Cry-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this repert is frue and accurate and that my signature shall have the same legal offact as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: C&MQ 1 &iﬁ@}&m 2 I!Df o494t 7770

SIGNATURE AND TYPED OR PRINTED NA,‘E JOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE l Date Daytime Prona #




