2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # 103000022569

1. Entity Name
COASTAL AGGREGATES, LLC

Secretary of State

03-15-2007 90133 047 ****55.00

Principal Ptace of Business

2000 GLADES ROAD, SUITE 324
BOCA RATON, FL 33431

Mailing Address

2000 GLADES ROAD, SUITE 324
BOCA RATON, FL 33471

Iﬂlﬂlilll‘lllillﬂﬂlllﬂIi]ﬂlﬂllllllllllllﬂiﬂlﬂﬂlﬂﬂll]lllﬂlllll

Z Principal Placs o| Busingss - Na F.0. Box # 3. Nating Add
1900 Glades Boad | 900 Glades Locd
SS:LTB?%&CZ ol g"'&“‘;‘_{gczo j 02122007  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
oca Roton 1 oo Caton ¥ 80-0076662 Not Appicabie
Zouzi |7 2Buz) | 5 ConeaosausDuos [ 35,00 pcorn

6. Name and Address of Curment Registered Agent

7. Name and Address of New Registered Agent

NORRIS, DAVIDB

Name

712 U.S. HIGHWAY ONE, SUITE 400

Streat Addrass (P.Q. Box Number is Not Accepiabie)

NORTH PALM BEACH, FL. 33408

City

FL | »co

8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the cbligations of registemd'agar}k.

SIGNATURE i iy
' W.wdwmmrgufwmwmim. (NOTE: Rogisioned Agont signatuns raquirad when ronatating) DATE
Fi Foe Is $50.00 Make check payable to
Due May 1, 2007 Flortda Department of Stata
9. - . MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TME { MGR 7 ceiee TmE W change [ Adeibion
WME SPENCER, GILBERT RAME .
STREET ADDRESS | 2000 GLADES RD, STE 324 smeeraoveess | £ SO0 'Ia_dc.,s I?,o@:{, Ste 2o /
cnv-sT-z¢ | BOCA RATON, FL 33431 st | (Aoca Patov £ 3343
TMLE A O Detete me (O Change  [] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
onY-ST-21P CITY-ST-2P
TME ] pelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHTY-ST-ZP
TILE O Detete TMLE [lcChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Oy -ST1-2IP
e O Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP oTY-5T-21P
TME [ vetete 113 [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIPY-ST-2P oY -ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate end thal my signalure shall have the same jegal efiect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 execute this reporn as required by Chapter 608, Plorida Statutes.

SIGNATUNI‘}“E“;!

T 1

T

’k/if/a') Sk

395-353¢

OR PRINTED NAME OF BIGNING

RN

Daytine Phone #




