2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000022569 .

1. Entity Name »o. -

COASTAL AGGREGATES, LLC

Principal Place of Business Mailing Adaress

1900 GLADES RD 1900 GLADES RD

SUITE 301 SUITE 301

BOCA RATON, FL 33411 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED
Apr 15,2008 08:00 AT
Secretary of State

M R

01302008No Chg-LLC CR2E083 (12/07)
4. FE| Number Applied For
80-0076662 B Not Applicable
; - $5.00 additional
8. Certificate of Status Desired Iﬂ/ Foo Raquirsd

4. Nams and Address of Currant Registared Agent

NORRIS, DAVID B
712 U.S. HIGHWAY ONE, SUITE 400
NORTH PALM BEACH. FL. 33408

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Sgnaage, typed or prinked nome of regsiered agent and tiie ¥ anpkcable. {NOTE, Regrsiored Agent sgrature recquaed whee renssatng) LIEH R - e 11

FILE NOW!!! FEE IS $138.78
After May 1, 2008 Fee will be $538.75

37 IE-an -0 T3,

9. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME SPENCER, GILBERT

STREET ADORESS | 1900 GLADES RD SUITE 301
CY-51-2P BOCA RATON, FL 33431

TiLE

NAME

STREET ADORESS
Cry-st-zp

TIMLE

NAME .
STREET ADDRESS
CITy-S1-2P

TIMLE

NAME

STREET AKIESS
CrY-§i-oP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TnE

MAME

STREET ADDAESS
CITyY-81-ZP

DO NOT WRITE
IN THIS SPACE

11. 1 hereby cerify that the information supplied with tis filing coes not quaiity for the exemptions comained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurale and that my signatuse shall havo the same legal effect as I made under oath; that | am a managing member of manager of the
as required by Chapter 808, Florida Statutes.

SIGNATURE:

v
e

ummmmmmmwmmmﬂmmmmnm

4/0/&8’ Sl 395-353,




