2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L03000031907 Apr 10, 2007 08:00 AM
1, Entiy Name Secretary of State
COASTAL BLUE DEVELOPMENT LLC
Principal Place of Business Mailing Addrass
P.O. BOX 28105 P.0. BOX 28105
PANAMA CITY, FL 32411 PANAMA CITY, FL 32411

04062007No Chg-LLC CR2E083 (11/05)

Do NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
. 20-0375017 Not Applicable
5. Certificate of Status Desired | gg‘g?qadmﬂﬁo"al

6. Nams and Address of Cutrent Registared Agent

%1[) SI'CT(?E?\IZJIEAVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statemant for the purposa of changing its registerad office or registerad agent, or both, in the State of Florida. | am farmiiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed o prnted narme of vegistered agent and sile if mpplicable. {NOTE: Registored Agent signatufe requred when ienstating) DATE

Flling Feo Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME FULLER, CHARLES W

STREET ADDRESS | P.O, BOX 28105
CITY-ST-2P PANAMA CITY, FL 32411

e HODOoNe951 11

HAME

STREET ADDRESS 1480780067015 50.00

CiTY-ST-21P

TILE
HAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lega! effect as if made under oath; that | am a rmanaging member or manager of the
fimitad habilfty company or the receiver of trusteeempowered 16 execute this report as required by Chapter 608, Florida Statutes.

‘1‘/(./97 §5Y-277 7006

OR AU ATIVE Date Caytime Phote #

SIGNATURE:

MGNATURE MD D




