FILED

2005 LIMITED LIABILITY PAN
ANHUAL REPORT. PANY Secretary of State

DOCUMENT #L03000017821 (03-25-2005 90132 016 ****50.00

1. Entity Name

BICOASTAL REAL ESTATE INVESTMENTS, LLC

Principal Place of Business Mailing Address
22409 SIESTA KEY DRIVE (/0 BLAKESBERG & CO CPAS
BOCA RATON, FL 33428-4755 951 SW 4TH AVE

BOCA RATON, FL 33432

e s MR

Mar 25, 2005 8:00 am

ita, Apt. #, . ite, . #, 3
Suita, Apt. #, ete lSune Apt. #, elc 02152005 Chg-LLC CRPE083 (10/03)
City & State i Cily & State  _ 4, FEI Number Applied For
86-1065326 Not Applicable
zp Country Ip Country 5. Certificate of Status Desired O gasaggq L‘::’:‘;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama
BLAKESBERG, JON D
o, BLAKESBURG & COMPANY CPA'S Streel Address (P.Q. Box Number is Not Acgeptable)
951 SW4TH AVENUE
BOCA RATON, FL 33432-5803
- City FL l Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agent and fitle if appicanis (NWOTE: Asgisiered Agent Sgnatve réquinad when renstating) DATE

Filin% Feo is $50.00 ’ Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MEM O Detete THLE O change [ Agdition
NAME WALTERS, GLENN E NAME
STREET ADDRESS | 22409 SIESTA KEY DRIVE STREET ADDAESS
CHTY-S1-2P BOCA RATON, FL 334284755 CITY-§T-2IP
TLE MEM - O oelets = = TILE i - - [J.Change _, [ Addition
NAME WALTERS, DEBRA A NAME .
STREETADDRESS | 22409 SIESTA KEY DRIVE STREET ADDRESS
CIy-§1-2P BOCA RATON, FL 334284755 CITY-8T-2IP
THLE O Delete T1LE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-§T.21P CITY-ST-2P
THTLE O pslete TILE DO change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
omy-$1-2p CIty-ST-21P
TILE ' O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-§1- 2P CITY-§F-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST- 2P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member of manager of the
fimited liability company of tha regaiyer o trusigg empowered to exegu® This raport as required by Chapler 608, Florida Statutes.

SIGNATURE: X T . . 3-20-05 [se1)121-0/dY
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayteme Prone &

Glean ©. WALERS

-



