2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT % L03000025825

1. Entity Name

-

COASTAL MAINTENANCE & REMODELING, LLC

Principal Place of Business

331 BRUCE STREET
8T. GEORGE ISLAND FL 32328

ﬁ.@ling Addreés
331 BRUCE STREET
5T. GEORGE ISLAND FL 32328

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, ete.

SBuite, Apt. #, efc.

FILED
Apr 22, 2005 08:00 AM
Secretary of State

|

I

il

I

18t MOORE CR2E083 {10/04)
City & Stats — - City & State 4. FEI Number Applied For
. ?0'09 98147 Nat Applicable
Zr Country Ze Country 5. Certificate of Status Desied. [ $9-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ' Name R

GUNTER, CHAD
331 BRUCE STREET
ST. GEORGE ISLAND FL 32328

Straet Address (PO, Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named enlity sUBMIls s statement for the purpose of changing its registered office or registered agent, or bath, in the Stais of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure, typed ar_'ﬁ nams of Pag\slelaa 2go™ and s F apphcabls " NOTE Aegislered Agant s gralue raquued when rainstaling) DATE
R e il acttulie Wbt i Xy bt ek A TR AN -
FILE NOW! FEE IS $50.00 =
Make Chack Payable to Florida Department of Smte
. Due By May 1, 2005
3. S ANAGING MEVEERS ANAGERS 10, ADDITICNS/CHANGES
MiLE MGR - L polele it [ Change ] Addition
NAME GUNTER, CHAD E NAME i} 4
STRECT ADORESS | 331 BRUCE STREET SHRECT ADDRESS 34 gd g 3 & 50,00
Ciry - 51- 209 ST. GEORGE ISLAND FL 32328 clry-st-z2p
TLE ’ T T C3 Delety e Ol Change [ Addition
NAME HANE
SIRFET ADDRESS STRECT ABDRESS
oary-ST. 71 OTv.S1. 2P
e T - L Delete I I Ciange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P oY ST 7P
L T = O pelels e [ Change [ Addilion
NAME H NAME
STREET ADDRESS SIREET ADDRESS
CITY- S1- 2P ory-ST. 7P
e o 1 Delste e [ Change ) Addition
NAME NAME
STREET ADDRESS STRSET ADDRESS
CITY. §1. 2P # CY-ST- P
TILE - = T Delete Mt ' - [T change [ Addition
NAME WAME
SIREET ADDRESS STREE! ADDRESS
LIY-S7- 2P CITY-ST- 7P

limitad liability company gr the t

jver ar trustee empower

ra shall have the same legal effect as if made under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Statutes.

11. | hareby cemfy that the informatian suppiied with Tis filing dass not qualify For the exempfian stated Tn Section 119.07@)(7), Flofida Statutas. § further certify that the informalion
indicated on this repor%;fﬂ and aceurate and that my slgﬁ:&

“TURE:

ax\h/l 26, DEH-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAEER OR AUTHORIZED REPRESENTATIVE !

Data Daytime Phone ¢




