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———2004 LIMITED LIABILITY SOMPANY

ANNUAL REPORT °

DOCUMENT # L03000008691

FILED
0f APR 13 RMI1A3

1. Entity Neme

COASTAL LLC

Principal Place of Busingss Mailing Address

3304 COASTAL HIGHWAY 3304 COASTAL HIGHWAY

ST. RUGUSTINE, FL 32084

ST. AUGUSTINE, FL 32084

Bitdid

2. Principal Place of Business 3. Mailing Address

|

BURUNRIGNAATGHAArMAmO

e, Aot ¥, oic. Apt #, eic. (Ll
Suite, Apt. #, etc Sutde, Apt #, etc 01142004  Chg-LLC CR2E0S3 (10/ (_”1’3
City & Sta v 6 Stals a. FEINumber 7 Anpiiedtor

. Nt Applicable
Zo Country ze Country 5. Conicate of Status Desited  [J  $9-00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hogister&d Agent , .
Name

SEVERT, PATRICIAK
3304 COASTAL HIGHWAY
ST. AUGUSTINE, FL 32084

Streat Address (P O. Box Number is Not Acceptable)

City

2 Code

FL

8. The above named entity submits this statemnent for the purpase of changing Its registered office or reglsteied agani.'or both, in the Sia:erof Florida, ‘f am familiar with, and accept

the obligations of registered agent.

SIGNATURE ' : s : A
. typiad or perlad norma of cegistired oagaes and dte It epshcatia MOTE FQWNWW'M when rersieing) DATE -
Filing Fee Is $50.00 Make check payable to
Due by Nay 1, 2004 Florida Department of State
5 MANAGING MEMBERS/MANAGERS 10. — ADDITIONS/CHANGES e
e MM O Detete e Ocrage [ Adeition
we  |Ggoeer, PATRICIA g UOn000013842 |
SRETADESS | BB CoAsTAL +taHWWY STREET ADCRESS 01/36/04-80070-005 50.00
UY-STIP ST . GUSTIMNE , L 320 8.4/ GIy-§1-2p ) . e ..
IE DO Dete Tme O crange O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-g1- TP CY.§1.2P
™E O oelete TLE Cchange O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Tt |~ — — - — e OSSP — - ——— - D
= o , = ‘
TIRE 77 Delete TME O change [ Addtion
NAME HAME
STREET ADDRESS SIRCET ADDRESS
i)\ B icd CTY-ST- 1P
e O Detets TILE DlCmnge [ Addition
NAME HNAME
STREET ADDRESS STREE? ADDRESS |-
crver-ze | oTY-S1- 29 )
e O Detets g O Chiange [T Addition
NAME HANVE
STREET ADGRESS SIREET ADDRESS
CAY-5T-2P CImY-5T-2P
. — I o

11, | hereby cemz that the intormation supplied with this filing does net qualily {or the exemption stated i Saction 119.07(3)(i). Florida Stalutes. | further certify that the information
s report is true and accurate and that my signature shall have the same legal efiect as )t mede under cath; that | am a managing member or menager of tha

indicated on

limited liabilty company or the receiver or rusiee empowered & éxecute this report s required by Chapter 608, Florida étarmes.

et

SIGNATURE: . m_ﬂﬂ:‘_ﬁ '

D TYRPED SR PRINTED NAME OF SICNTNG MANAGING MEMBER. MANACER 08 AUTHORIZED RAEFRECENT ATVE

4
!

v



