FILED

2004 LmiirrED"-l.lABn.rrv COMPANY
~_ {ANNUAL REPORT o Augl9,2004 8:00 am
DOCUMENT#L03000023151 — Secretary of State
1. Entity Name 08-10-2004 20051 036 ****50.00

COASTAL BREEZE FINANCE LLC

"

Principal Place of Busingss | Mailing Address

3715 B W, 23RD STRFET . 3715 B W. 23RD STREET
PANAMA CITY, FL. 32405 4 PANAMA CITY, FL 32405 ]
s (R AR A S AU
Suite, Apl. ¥, ete. : ; Suite, Apt. #, elc. 07142004 Chg-LLC CRZE 083 (10/03)
City & State i City & State ) FEI Number Applied For
. i ‘1 l’ﬁ 588 Nol Applicable
Zip _ E;mntry zp Country §. Certificate of Stalus Desired [ ?i‘ggqx:;m"a'

“6. Name ahd Addresa of Curent Registered Agent

~_T. Name and Address of New Raglatered Agent
f ) Name
DONALSON, ALANH ; =.

. 3715.B.W.23RD.STREET. _; e+ et s .| sueetAddress (P.O. Box Number ia Nol Acceplable)

PANAMA CITY, FL 32405

¥

i = 0

8. The above named enti il this statement for the purpose ol changing its registered offlice or registered agent, or both, in the State o Florida. | am famillar with, and accept
_ 1ha obligations of redi 1. .
SIGNATURE 2 bl . .
Q%Mucmmﬂwmwﬂlwm. {NOTE: Registersd Agant sgrsture requied When reinstating
H : - e 1
FIIIn Fen Is 55 B : : - —
by Saptem Sor B, 2004 _
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES .
THLE : O petet me - HL HNOOW’M)_ [ Change mmn
STREEY ADDRESS . smecrioss | W16 Hilfon 154 ?r‘ge,bl.g..){‘
CITY-ST-1P v . ciry- St 2P P Ft- 33zwod
e L O Ovtete TIE Ocnnge L Acdition
NAME s NAME
STREET ADDRESS STREET ADDRESS
ory-st-oe-- -l ‘ i Civy- St- 2P
TE T[T e et e e fURET o~ - = - e - . [l cnange - I3 Acsition
NAME ) NAME ) -
STREET ADORESS i STREET ADDRESS
CIrY-ST-2P : I -ST- 7P
WIE T T T T 0 e T T TME T T T e e == [ Change — [J Addtion™
STREET ADDRESS L STREET ADDRESS
cITy-St-Ir Lot GiTy-st-zp .
me . 3 Delete e O thange [] aggition
NAME oo ’ . . NAME '
STREET ADDRESS B : STREET ADDRESS
crv.skar |- . : GIFY-57-2P . - N :
QLT ) ; O Oetete TRE : [ Change |1 Adgition .
NAME B ‘ ! ’ T s e | s e .
STREET ADORESS : ) T STREEY ADDRESS )
Cly-ST-2P o Y-S 7P

11. | hareby serity that the irformg phEd with this filing does nol qualily for the exernption slated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicalea on this feport is 116 afd A b and thatamiy signature shall have the same legal sffect as if made under oath; that | arn 2 managing member or manager of the
lirvited liability company, 9¢1he erSmpowerad 10 execute this raport as required by Chapter 608, Florida Statutes.

SIGNATU‘QF:‘-:

i
nmmﬂmmmomwwmmMMMAmomamuﬂam Cadw Cawrrt Phone &

"
Y



