FILED

2004 LIMITED LIABILITY COMPANY 3 Apr 12,2004 8:00 am
ANNUAL REFORT ... .-, ecretary of State
DOCUMENT # L03000022569 AL 03-20-2004 90558 034 ****55 00
1. Entity Nami
COASTAL AGGREGATES, LLC
Principal Place of Business Mailing Address JHYUUILIL
2000 GLADES ROAD, SUITE 324 2000 GLADES ROAD, SUITE 324
BOCA RATON, FL 33431 - BOCA RATON, FL 33431
1 i

T T lllllﬂﬂll@llllllllll!ﬂﬂlﬂﬂﬁllﬁﬂlll

Sulte, Apt. #, etc. Suita, Apt. #, etc, Chg-LLC GR2EE3 (10/03)

City & S1ate City & Siate 4. FEI Number - Appiled For

80"007 éb(aaz ot Applicabls
Zp Courtry g Couniry 5. Carlificate of Status Desired \Ff g-mﬂ Addional
8. Name and Address of Current Registered Agent 1.m-umafmwm
Name
|-NORRIS; DAVID B T s R TP P SRR ST B
~1-792 U.S HIGHWAY ONE; SUITE 400~~~ - = | Siom Adiress (P0. Box umbar 5 NG Acospiatiel—— —~ —=  —sos| -~
NORTH PALM BEACH, FL 33408
& T

& The above hamed entity submits this statement for the purpose of changing its registered office or registered agen, or both. In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_—
RigNatur s, typad of printad neme of mgont and thie ¥ ihcahl (NOTE: Regsiored AQird HQAM Fixysited when reinstating) DATE
Filing Poe is $50.00 Maks check payable to
Due by May 1, 2004 Rorida Department of Stats
[ MANAGING MEMBERS /MANAGERS D, ADDITIONS] CHANGES
Tme O Dot e Wmer O Ctenge Addition
NAVE N Spencer , &/ lbert H
STREET ADORESS sre e .00p G-lactes Rel ; Saire 3a¢
onv-st-2p av-sizz  [Boca Faten I L 334y
e I delete TmE O Crage {7 Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 29 omy-st- e
TIE 2 Oetete TE Clcngs 3 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
oTY-ST. 20 -1 29
TmE ) N I 1T me - T T T [ Gange ™ 1] Addition”
NAME HAME
STREET ADDRESS STREET ADORESS
oTe-g1.20 cry-sT. 28
TmE O beee TME Clchage [ Addition
RAE M
STREET ADDRESS STREET ADDRESS
cnY-ST-7P CITY-ST-29
e 3 Detete TIE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 29 CITY-ST-2P
11. 1 hereby cetify thet the information suppiied with this fling does nat for tha lon stated | T 1 }
S S i e o s T

limited liability compary or the receiver or trustea ampawered to execute this report as required by Chapter B0S, Florlna Statutes.

SIGNATURE: .




