‘- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 23, 2004 8:00 am
DOCUMENT # L03000016899 B Secretary of State

. Entity N
COASTAL MEDIA, L.L.C. 01-23-2004 90122 044 ****50,00

Principal Place of Business Mailing Address
479 BEACHLAND BLVD. 979 BEACHLAND BLVD.
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
E— s —— R RAI TR A R
WS Qo\é\fu\ Yolm Poisie oS} Qa:io..\ Podm Porle.
Suite, Apt. #, €lc. ’Du._\ \e. C, Suite, Ap%u-;_ \e. C ' 01202004  Chg-LLG CR2E083 (10/03)
City & State ity & State 4. FEI Number - Applied For
Nero Yewon, FL e Peoch, FU G0- OCATRTE [ INot Anplcanie
%pzcl o0 : '-:P'“".“T_V dﬁ{;\\»’/’ o Zp ?)301(00 »‘v'r‘-"“i‘"!-;d_ﬁ H;"“- 5. Certificate of Status Desired [ gz'g&m‘wm‘”“““’
6. Name and Address of Current Regisiared Agent T 7. Name and Address of New Registered Agent
Name ? —
COOKSEY, BURON T Coo\’_ﬁeq}l . Bucon 3
970 BEACHLAND BLVD-  + » o « smon =imfe . - |=Slraet Address (P.0-Box Number.is Not Ackeblable) o o~ - =20 vee -
VERO BEACH, FL 32963 s CV S

g

o Seonl FL | 2P Code

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

SIGNATURE

Signature, yped of printad nama of registerad agent and iits if appkcable. (NDTE: Ragistered Agent signalura requited when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

B «

o MANAGING MEMBERS / MANAGERS 10. " ADDITIONSVI CHANGES

e Presideny 1 Dekete TmE Chenge ] Addition

NAME Tewid Parssen NAME

SREVADDRESS |\ O Fotlooro e, STREET ADDRESS

everze | Worwany, Y OLESi-i1ieDd om-st-ze

e ’ O Delete e Dicharge [ AddRion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IF

TINE 3 Detete WE CQChange [ Addition

NAME KAME

STREET ABURESS STAEET ADDRESS

CMY-ST-P | n o o mm e Smmmes= e o W OY-ST-IP | e . 2 et P~ T SECEEI I

TME {7 Deete e Clchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiFy-ST-2P CITY-ST-2P

TmEe [ Dekete e O Change  [C] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP LUry-S1-29

HILE £ Deete TE O crange [ Addition

NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

11. | hereby certify that the i i pplied with this filing d t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repori§ true and accurate re shall have the same legal effect as if made under oath, that | am a managing member or ranager of the
limited Kiability com Br or &6 to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Phone

A lzeley  203-852 - LSNO

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPAESENTATIVE




