D000 337

(I_-‘\;Equestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckue ] war

[[] mai
(Business Entity Name)
(DocﬁmentNumber) B
- Certified Copies Certificates of Status * .. % 1 .

Special Instructions to Filing Officer:

Cffice Use Only

MM IR

300162199063

11AT8 50 e
Lid, T WG 10--n0g

T. CLINE

NOV -5 2009

EXAMINER

#2500

bt

cO I - ADHE

Ly

CRNEELLLE e T

=

2 e maw



COVER LETTER
TO: | Registration Section
Division of Corporations
SUBJECT: Coastal Resoris Realty, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Steve Preslay
Name of Person

Coastal Resorts Realty, LLC

Firm/Company
]
232 Stanley Park Lane =
Address g kel by,
P! 1}
- kb
l g‘ﬂltl"r
Franklin, TN 37069 = -
City/State and Zip Code = E
= 7
t_presley011@comcast.net (o)
E-mail address: (to be used for future annual report rotification) i

For further information concerning this matter, please call:

Steve or Teresa Presley

at( 615 ) 599-6537

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)



. .. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comtﬁany submits the P[ollowing statement in order to change its registered office or registered
, i

agent, or both, in the State of Florida.
1. Name of the limited liability company: Coastal Resorts Realty, LLC
2. (a) Principal office address of limited liability company: 1865 AIRLANE DR., STE. §
(Note: MUST BE STREET ADDRESS) NASHVI L E TN 37210
ib) Mailing address of limited liability company: 232 Stanley Park Lane
v
X (Note: MAY BE POST OFFICE BOX) Franklin, TN 37069
9/24/03 L03000036439

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Agents and Corporations. Inc.

Registered Office Address: 300 FIFTH AVENUE SOUTH
SUITE 101-330 .
NAPLES FL 34102 US+.- =2

T 0

T A - "
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addréi;s::ji 2 o
-',__; L_‘?;;-‘ | R et

NEW Registered Agent: James Tipps t'i”:-’ =
- PP B
NEW Registered Office Address: S 0a 0 East”™ = s
(MUST BE FLORIDA STREET ADDRESS, Lot 269 = -

Clearwater E’fér;Fng'{m
it § T L_r"

N
If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and theybusiness-effice of the regist ent will be identical. Or, in the case of a Florida limited
i fipany, it\s hfreby confirmed that the change(s) was/were authorized by an affirmative vote

ited liability company or as otherwise provided in the articles of organization
elit of the limited liability company.

ive of a member

Steve Presley
Printed or typed name of signee

I hereby a t the appointm% as registergd agent agree to gct in this capacity. 1 further agree to
rfy with the provisions of all st eg relative to the proper compilele d'grmance af (zy ties,
am Ha‘srwgr and dccepl the obligations o, Jpositjon ag registere agenilas provi g or.in
e , F.S. ! n!mﬁztggiﬁle 10 merely refiect a ci e in the registgred ofjice
imited liability company en notified in writing of this change.

(/m Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)



