. FILED

2004 LIMITED LIABILITY COMPANY  Mar 22,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014028 03-22-2004 90421 022 ****50 00
COASTAL EQUITY-BRANDON, LLC

£
Principal Place of Businass Mailing Address 24 0 2 5 3 Z '\‘,

1110 N. FLORIDA AVENUE PO BOX 272046

TAMPA, FL 33602 TAMPA, FL 33633
T T ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. Fi mper Applied For
atﬁ _?7 f_')? 309 Net Applicable
ap Country ap Country 5. Certificate of Status Desired O ?:‘ggq l.:::l:clltlonal
6. Name and Address of Current Registered Agent 7. Nema and Address of New Registered Agent

Name

COHN, VANESSA N ESQ
1110 N. FLORIDA AVENUE Street Addrass (P.O. Bax Number is Not Acceptabla)

TAMPA, FL 33602

City FL I Zip Code

8. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registerad agant nd title if epplicable. (NOTE: Registarad Agant signature required when reinsiating} DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TME [ etete TmE ERRST - O] Change 1) Addition
HAME NAME //tf r& . ns 24
STREET ADDRESS STREET ADDRESS tflf/‘} ?2‘? L e SE
GITY-ST-2P CITY-57-2P pr
amma migd LA TR
TiE 7 Delete TE [ Change 7] Addition
NAME NAME Fe
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP GTY-ST-zP - \
TILE O oelete TME MWigme 5 I?”/ 8t ClChange [\ Adgition
NAME - KAME Tyler O
STREEY ADDRESS STREET ADRRESS | 47 _ffaa 272104 tC
CIV-5T-ZP CITY-ST-2P Ta ze S 3iE 27?
TITLE 7 velete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
I EAR CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ Deteie TIE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P

11. | hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Plorida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowerad to execute this report as required by Chapter 608, Flerida Statutss

SIGNATURE: NS Q ﬁa/\g_. i F-F-oly G 5T 00—
BIGNATURE mﬂim OR PRINTED NAME GF SIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &

[ 74



