.

i - FILED

-

Apr 30,2004 8:00 am

2004 LIMITED LIABILITY CONMPANY an
ANNUAL REPORT ecretary of State
DOCUMENT # L03000023304 04-19-2004 920043 050 ****¥50.00
1. Entity Name
COASTLINE HOLDINGS, LLC
Principal Place of Bugingsa Mailing Address J3vuzLRY
2837 1STAVENUEN. - 2837 15T AVENUE N.
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713
ST S LS A T
Suile, Apt. #, elc. ’ Suite, Apt. #, elc. 64012004 Chg-LLC CR2E083 (10/03)
City & Slate E City & State 4, FEI Number Applad For
. 01-0788773 Not Applicable
% Courtry ae Country 5. Canificate of Status Desired a . f:'ggqu‘g‘b“"
6. Name and Addrass o! Current Reglisterad Agent 7. Nams and Address of New Registered Agent
- Name . ) - -
CHRISTOPHER C. SAMDERS, P A —_— —
| 2837 1ST AVENUE N. : Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33713
City EFL ‘ Zip Code

| 8. The above named entity submits this statement lor the purpose of changing ils registarsd office or regisiered agent, or both, in the State of Florida. | am tamilias with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, tyRed o prirad name of regeieed Spam dnd thie i 2ppicetle. (NOTE: Regitered Agimi w BOpARE WNEN o0 D DATE |
Filing Fee Is $50.00 e L ' Ut Mike Ehietk payableto ¢
-- Due Nlan 2004 ,-:.; oL e ¢ Semmeter gen e e e s ol .. - Florida Deparlmem ofsum
IR R IO S ] . T .. e, TR T [T ot e,
9 e MANAGING MEMBEFISIMANAGEHS N S LR Annrnousmnmsgs R
ME:- - MGRM ] Datet e =

. [ Ghange (3 Additan
NawiE” -2 § SANDERS, CHRISTOPHER € :

STREET ADDRESS { 2837 15T AVENUE N
cm-st-2¢ | ST. PETESRBURG, FL 33713

N T i

mE -~ | MGRM ) O pelets

3 Change T Adgition
NAME BROWNING, DAVID C
STREET ADDRESS | 2203 TRESCOTT DRIVE
ciry-ST- 219 TALLAHASSEE, FL 32308
TMLE MGRM . [ pelete Ocrange [ Adetion
NAME © | STARLING, HOYD K TII

steest docRess | 327 BAYSHORE ELVD, APT 218
Ov-SI-ZP bAMDA . FE. 33606

Tme MGRM " ek e ‘ R - (JChange [ Additon
NAME: -1 SACKMAN, SLADE C HAME :
STREETADDAESS | 806 CYPRESS LAKE CIRCLE ] STREET ADDRESS
cry-51-0P F'I‘_MY'FIRS_. F'Il 21919 cy-ST-0F
TILE [ pekts WME ' O Change (] Addition
HAME N K
STREFTADORESS | -+~ . <. = .. . STREET ADDRESS
LT P . . 1 crr-stozme -
i ; Tl 3 Delere TRES! it : " Ocrange [ Asdition
3 NAME - 577 50 ' )
=L m’nmm:ss

_dnd hereby cenify that ihe informatlon supphed mth this ﬁllng ‘does not qualify. !or the axemption staled in Settion 119 07(3)0) Fiorida Stalules I'funther cartify that the mrormaﬁon »
indicatad on this report is true and accurate and that my s;gnalure shall hava the sagné [egal effect as if made under oath; thal | am a managmg mamber or manager of tha

lirited hablllw cornpany or the receweu or rystee em thi as required by Chapter 608, Florida Stat .
7/ /a/ 727.325.7755"

TURE AND TYPED OR PANTED NAME OF SIGNING MANAGING MEMOER, R.OR Draytime Phane 4

_SIGNATUFIE




