FILED
Mar 18, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State
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ANNUAL REPORT 03-03-2004 90152 005 ****50.00
DOCUMENT # 103000029847
1. Entity Name
COUSINS COASTAL PROPERTIES, LLC.
Principal Place of Business Mailing Addrass ) 1 7 32 !
1730 NESTLEWOOD LANE 1008-1 HOLLAND DRIVE '
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
R SEREE I G O

Suite. Apt. ¥, sfc. Suite, Apt. #, glc. 02172004  Chg.LLC, . CR2E083(10/03)

City & State City & State &. FEI Number Appliad For
’77"060 é” f Not Applicabla
Zip | Couniry 7o Couawy 5. Certificate of Staius Desirec [ fg% Addonas

— 6. Nm-'an;m;snuICumnlnogIluMAgcﬁ . -7. Name and 038 of New Hag Agent - : e e ——

U — —

7 TTTTITCARR, TIFFANY A~ v == - - o T ; e e
1730 NESTLEWOOD LANE Straat Addrass {P.O. Box Numbar is Not Acceptable) o -
TALLAHASSEE, FL 32301 =

City FL Bm
8. Tha above namad entily Submita this statement for the purpose of changing its registerad olfice or ragistered agent, or both, in the Stale of Florids. | am familiar with, and accept
tne cbigatons of egisered agent. o
. UN9PO T T L . B R .- . 7
SIGNATURE " oo ve > oo -l - . L A BV N S SV
== e - e SiQRBLUFY, Typed OF Driread nemes of registered agen and e I} spplcabe. INOTE: Pegisiersd AOwnt signai's meguesd when reinsiatingl - = o fd 2P0 aoe | (feDATE, o, 1y o
IR P T
v Fling Foe Is $50.00 SRy ’ _ Maks check payabie-to :
[ ) lh;ﬂ May 1, 2004 oo : ) -Florids. Department of State )
_’.L.,‘._ e . "~ . LIF 1 " o R o P |
9. . MANAGING MEMBERS MANAGERS ' 10. C T s = = -ADDITIONS JCHANGES — - =o- s mm s o )
e - - [MGR D Detee me Dchange  [Jageiion |-
NAME CARR, TIFFANY A MAME
STREET ADDRESS | 1730 NESTLEWOOCD LANE STREET ADDRESS.
cry-51.02 TALLAHASSEE, FL 32301 Cary- §T-2%
e MGR O Deiess me e Otrere (] asdition
NANE COBTIN. SHERRY L NAME
STREE) ADORESS | 1730 NESTLEWOOD LANE STAEET ADBSESS.
. 1. 2y TALLAHASSEE, FL 32304 CITY-$T-2P
Tme [ pelete TILE [ Crangs [ Addition
B . =L e o . - - —_ -
STREET ADDRESS STREET ADDRESS
CiTYy-§1-2p cny-s1-20
S — =) pelatgrm = fmne o clom o oo o o . D_cim [ aadition
RAME NAME -
STREET ADORESS $TREET ADDRESS
CTY-S1-7p ciY-St-2F
me O Deete e -[Jtharge [ Accuion
NAME NAME
| SmEgtapoRESS) . . STREET ADDRESS, . .
P R ST - f wreseaee e = G UL
me L i [ oelets L T T T e == [ Change R wediton
o e e D : N i
.| STREET ADDRESS R . STREET ADDRESS . ey r !
o ervesta fo o " o - Crtv-57-2p ! ) !

-11. i hereby certily ihat tha informaniof Supplied with this fiing dbes nct qualify for tha examitios statsd in Section 118.07(3)(il, Piorida Statutes. | further certity that tha inlormation
incicated on ihig report is wue end accurate ana that my signature shail have the same lagal effect as il made under oath; that | am & managing Member or manager of the  °
limitec liability coenparry or me‘recenm or Wuslas empowered 10 exacuia this rapon as required by Chapter 608, Florida Stalutes. '

SIGNATURE; <t L o, é Y el ?/9 B / O‘jhm.

TURE 4ND TYPED W}‘. or I. NAGEIG MAMAQER, OR MEFREBENTATIVE

m



