2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000009854 -

1. Entity Name

COASTAL REAL ESTATE DEVELOPMENT, L.L.C.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90036 027 ****50.00

Principal Pface of Business

2648 WEST STATE ROAD 434, SUITEB
LONGWOOQD FL 32779

Mailing Address

2648 WEST STATE ROAD 434, SUITEB
LONGWOQD FL 32779

RIVUUUELT X

2. Principal Place of Business |

3. Mailing Address

AN

Suite, Apt. #. etc.

Suite, Apl. #, efc.

MOORE

[Tl

CR2E083 {11/03

City & State City & State 4. FEI Nump . Applied For ]
5 5 '§770.57 9\ Not Applicable
“ oy e . Country 5. Certificate of Status Desirec ] $5'00 Additianat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

A

" OSWALD, KENNETH F

600 COURTLAND STREET, SUITE 110

ORLANDO FL 32804

AS

Name

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the Staie of Flonda. | am famibar with, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typed or printed name ot regislered agenl and tile  apphcable. (NOTE: Registered Agent signature requrd when tenstating} DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
TITLE MGR O celete TITLE [0 change  [] Addition
NAME JOHNSON, LYDER R NAME
STREET ADDRESS | 2648 WEST STATE ROAD 434, SUITEB STREET ADDRESS
GITY-ST-2IP LONGWOQOD FL 32779 CITY-S7-2IP
TITLE [ Detete TITLE {1 Change 7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P ) CITY-57-2P ! _
TITLE T Delete TTLE [} Change [} Addition
MNAME e e — b e = e - = PO ——— = - NAME . e A e td e— - - . ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delate TITLE [[]Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
CITY-$T-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST- 2P
TITLE 3 Delete TITLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p
CiTY-§T-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 9%7 Z y X K Jehase

O e

SIGNATURE AN&_‘[VPEE OR PRINTED NAME-GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTA‘I‘NE/

Date

Dayime Phone #




