2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # 03000009854 Apr 30, 2005 08:00 AM
. Entity N. P
- Fayame Secretary of State
COASTAL REAL ESTATE DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
2648 WEST STATE ROAD 434, SUITEB "2648 WEST STATE ROAD 434, SUITE B
LONGWOOQD FL 32779 LONGWOQD FL 32779
Suite, Apt. #, elc. Suite, Apt. #. et 1st MOORE CR2E083 (10/04)
Ciy & State City & State } ) " 4. FEI Mumber Applied For
59'37705?2 j Not Applictf-i
&p Country Zip Counkry 5. Cerlificate of Status Desired [ ?ese'g&ﬁ?:‘;m”a!
6. Name and Addrass of Current Registered Agent ~ 7. Name and Addrass of New Fie-glslared Agent ) i )

Name

OSWALD, KENNETH F
600 COURTLAND STREET, SUITE 110
ORLANDO FL 32804

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

City . FL ZipCod'ei

8. The above named entity submits this statament for lhé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent

SIGNATURE . L
] DATE

Signslure, yped o printed name of registersd agont and hitiu £ epplicable [NCTE Regsieiod Agent signalure requied whan reinsiating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
s, MANAGING MEMBERS / MANAGERS. I K2 e ADDITIONS/CHANGES
mit MGR 3 Delete L i [ Change [ Adiiih
NAME JOHNSON, LYDER R NAME N
SIRLEI ADDRESS | 2648 WEST STATE ROAD 434, SUITE B SIREE | ADDRESS LRO00a3497hY .
av-s-2P |{LONGWOQD FL 32778 oSt 05%/02/05-30077-008 50,00
o L) Cetete itk O change [ Aceiic-
NAME NAKME
STREE1 ADDRESS STRES T ATRESS
city 51 2P Grv-gl 4
nig [ Delate HiLE ] change [ Addition
NAME NALE
STRECT ADDRESS STRCET ADDRESS
CITY-51- P Y 51 71P o
018 O Detets niLe [ Change [ Addition
NAME NAME
STRFE[ ADDRESS STREE T ADDRESS
CIrY-57- 7P o Qorsiw
(14 7 Datate {HILE {1 Ghange [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
£y Si-7ip V.S 2P
g [ pelete T [7) Change [ Addition
Mar MAME
SIREET ADDRESS ' STRFET ADDRESS
gliy.s1-2p €Ty ST- 2P

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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /i A/'Zf/(— Y . ] 44_5/5’ SLV-F GI-T T F e

SIGNATUR DR PRINTED NAME OF SKGNING MANMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Davlura Phone o




