FILED
. ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY Sgp 20,2004 8:00 am
e

cretary of State

09-20-2004 90096 023 ****50.00

DOCUMENT # L03000036439

1. Entity Name

COASTAL RESORTS REALTY, L.L.C.

[0

Principal Place of Businegs Mailing Address ’
1865 AIRLANE DR, STE. 5 1865 AIRLANE DR., STE. 5

NASHVILLE, TN 37210; NASHVILLE, TN 37210

i

¥

Suile, Apt. #, alc. Suite, Apt. #, etc.

07222004 Chg-LLC CR2E083 {10/03)
City & State - . ‘ City & State 4, FEI Number Applied For -
: SY-21292 15 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

AGENTS AND.CORPORATIONS, INC. . _- . —

SUITE E, 773 4TH AVE. NORTH ) | Street Address {P.0. Box Number is Not Acceptablei

NAPLES, FL 34102

City . FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _ _ i i
[ Signalws, typad or printed name of registered agent and title Il applicabia (NOTE: Registered Agant signature reguirad whan reinstating) DATE
" ‘
R ‘Ffling Fee is $50.00 Make check payable to
o Dué’by Sépte‘mber 8, 2004 _ Florida Department of State
[ ! , MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
met . Chiet Manager, Fresicdent O ouee THLE (] Crange (T3 Agsition
NAME Y Steve W. Péesie NAME
smeeranoRess | A3 STtanfey Pk Ln. STREET ADDRESS
CNY-SEZP L | Fyanle j,‘h) TN 37069 CIty-ST-2IP
me .o |F Vice - Presislent o Mar Ke.ﬁj[] Deiete mME [OcChange [ Addition
NAME *: James M. Dillon NAME
SIREETADDRESS | B 05 Lakecid ge Ruw ) STREET ADORESS
Gy -5T-2P /U’q;hw‘]{g) TN 3hae GITY-5T-2P
TILE Seevetary J Delete e O change [ Addilion
NAME Branadon C. Dorton NAME
STEETADDRESS | 330, Yorkshive Civ. _ [ SEETADDRESS (. e -
- CTY:ST-ZP ™ *ﬁﬂﬁ;'{[iﬁ"‘fﬂ““jﬁg] { 77 7 T howsteT T ) T i
TILE . . O Delete me O Change [ Addilion
NAME ' HAME
STREET ADDRESS ! STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TLE : O Detete TME . [ Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P . CITY-ST-2IP
TME [ Delete MLE ’ {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP " . . CIFY-SI- 2P

11. | hareby certify that the informatien supplied
indicated on this report is trde a
limited liability company or the r

ith this filM,does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accuratq and that my signaturp,shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
i 'ed t0 gAecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 57/ / ('//d 5/

SIGNATURE KND TYPED OR\SAINTED NAME OF SIGNING ) OR AUTHORIZED REPRESENTATIVE 7 Dae

Daytima Phone &

I
i |



