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007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 8:00 am

DOCUMENT # L03000015877

1. Entity Name

COASTAL PROPERTIES ASSOCIATION MANAGEMENT,

LLC

Secretary of State

05-04-2007 90310 043 ****50.00

Principal Place of Business

36132 EMERALD COAST PARKWAY
SUITE 3
DESTIN, FL 32541

Mailing Address

36132 EMERALD COAST PARKWAY
SUITE 3
DESTIN, FL 32541

A A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Apptied For
NOQT APPLICABLE Not Applicable
Zip Country P Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registered Agent

HART, W C

34990 EMERALD COAST PKWY ., SUITE 301

DESTIN, FL 32541

"7 gt ~dansan
rast Addr P x Number ig Not Al tabl
T e TR D]

Destin

FL | 272y |

8. The above named entity submits this stategeent for the purpose of changing its registel flice of registetad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re,gW% -~ A LAng peo
SIGNATURE /'K" 31204 [%rFrnes L‘»\ 2l l ot
Signaght, typed or W\ame of cogistered agant ana title I appheatie. ANOTE: Reqisierac Agent signature equired whan reinstaling) DATE \ |

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ILE MGRM 0 telets THLE [Ochange ] Addition
NAME WARD, SUSANNE J NAME
STREET ADDRESS | 36132 EMERALD COAST PKWY, SUITE 3 STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-s1-21P
THLE O Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-7P CTY-5T-2ZP
TME ] Delete TWLE {7 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GITY-ST-7IP
TMLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Delste TNLE 3 change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME 1 Delete THLE O ¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orY-sT-7m ' CITY-ST-7P

11. | hereby certify that the information supplied with this filing does
indlicated on this report is true and accurate and that my signat

qualify for the exemptions comntained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trustee empow! 0 exscute this re as reguired by Chapter 608, Florida Statutes.
ff-/,f o L $oh \ T50 -
SIGNATURE: floxsginp Jtnen L&‘ 2,@/0? 22 ZFRY
Dag! Daytima Prone #

SIGNATURE AND TYPED c?ﬁme‘En W BIGHING MAHAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

[



