2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000009854 Apr 23,2007 08:00 A
1. Enlity Name ¢
Secretary of State
COASTAL REAL ESTATE DEVELOPMENT, L.L.C.
Principal Place cf Business Mailling Address
2648 WEST STATE ROAD 434, SUITEB 2648 WEST STATE ROAD 434, SUITER
e e Hll“l” ||| ||l|| |"" ||“| Ilm IM" ||H“|”| ‘l‘l”lm |'N M“HH ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl #. elc Suile, ApL #, atc 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Stale _ o 4, FEI Number Applied For
59-3770572 Nol Applicablo
e Couniry ap Couniry 5. Ceartilicate of Status Desired (| $5'00 A,ddmo"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namo
OSWALD, KENNETH F -
Stroal Address (P O. Box Number is Not Accoptablo
600 COURTLAND STREET, SUITE 110 ‘ plable)
CRLANDC FL 32804
City FL Zip Code
8. The abovo named enlity submits this statement for tha purposa of changing its registered office or reglslered aganl or bolh in tha Stale of Flarida | am familiar with, and accept
lho obligations of regisicred agent. T e T
SIGNATURE : 4 S
Bignature, yped ar pnaled nama of regisiered agent and wiie t apploably {NCOTE Registerad Agar Bqynalule requred when reinsiarng) . DATIE
W »: R
s ey FILE Now!II! FEE IS SSOOO RS
Make Check Payable to Florida Department of State
Due By, May 1, 2007 -
9. MANAGING MEMBERS/MANAGERS l 10. ADDITICNS /CHANGES
TILE MGR [ Detote HILE . .U’ ‘U{' "_-‘"J'f Ef'q};!_%d_ ':'5] Change  _ [ Addilion
NAME JOHNSON, LYDER R NAME ] 3 1] r—dDﬂd..J—UL.‘f SU UD
SIRCETADDRESS | 2648 WEST STATE RQAD 434, SUITEB SIREET ADDRI 58
CY-s-7P | LONGWOOD FL 32778 CIY-51-4P
e O Dejete TITE O cCnange  [J Adation
NAMF NAME
STAEET ADDRLSS STREET ADDRLSS
CITY-S1- 2tp CITY-81-2P
HILE O Dejete TITIE [CJ Change ] Addition
NAME. NAME
SIRLET ADDRESS STREET ADDRI 5%
CITY-51-7IP CITY-81-2IP
L [ Delete TILE [ change [ Adddtion
NAME NAME
SIREET ADDALSS STRELT ADDRESS
ClY-S1-2p CITY-S1-7IP
TE [ Delere HILE [J Change  I_] Addilicn
NAME. NAME
SIREET ADDRESS SIREET ADDRLSS
CIry-st-4ip CITy-s1-2Ip
TiE [ pelele TIE [J change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81.7IF CITY-ST-ZiP
11. | hereby certlify that the information supplied with this filing doss nol qualify for the exemptions contained in Section 119, Florida Statules, ! further cartify that the information
inclicated on this reporl i$ true and accurate and thal my signature shali have the same logal offect as if made under gath; thal | am a managing member or manager of the
limied liability company or the racaiver or lrustee empowared (0 oxacuie this repert as required by Chapler 608, Fiorida Statutes
— ;
SIGNATURE: foling et <//)/7 42 26 55
BIGNAT) NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane 4




