-,

FILED

2004 LIMITED LIABILITY COMPANY Mar 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000037239 A 03-15-2004 90431 008 ****50.00

1. Entity Name

COASTLINE COMMONS, L.L.C.

Principal Place ¢f Business Mailing Address o XN R A
555 NO. CONGRESS AVE., SUITE 301 555 NO. CONGRESS AVE., SUITE 301 ’
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
2 v TR
Suite, Apt. #, atc. Suita, Apt. #, etc. 0210200‘4 Chg-LLC CR2E083 (10/03)
City & State City & State (TFEI Number™; Applied For
05=05 78 Not Applicable
Ze Gountry .o Country 5. Certificate of Status Desired O gi‘ggqlﬁ?e(ﬁﬁonal
- 6. Name and Address of Current Regi d Agent" - = - 7. Name and Address of New Registered Agent- - il

Name

KALEEL, KENNETH M
555 NO. CONGRESS AVE., SUITE 301 Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426

City FL Zip Code

8. The above named entity submits this statement for the purpose 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
Signature, yped or printed name of regfsterad agent and ttle il applicable. {NOTE: Registered Agant signature requited when reinstating) DATE
Filing Fee is $50.00 - ° - Makecheck payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TTLE MGRM [ Delete TIMLE [J Change 3 Addition
NAME KALEEL, KENNETH M NAME
STREET ADORESS | 555 ng) CONGRESS AVE., SUITE 301 STREET ADORESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE Ty 1 Delete TMLE [ change  [J Addition
NAME ' NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P
TMLE 1 oelete TMLE [0 Change  [CJ Addition
WAME o | il it e o . NANE [ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-2P
TILE 3 Delete TITLE [Ichenge [ Addition
NAME 5l NAME
STREET ADDRESS | &+ STREET ADDRESS
cIrY-sT-21P w CITY-5T-2IP .
TME ) 1 elete TMLE [ Change [ Acdition
NAME ’ - - | R 7
STREET ADDRESS / STREET ADDAESS B T -
GITY-ST:2P - . CITY-ST-2P
L4 o |
oh —

11. | heraby cerify that the infermation fot qualily for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company cr the receiier gr ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/~ 2g0Y

SIGNATURE AND #ﬁED Oh #RIN#D NAME OF SIGNING NANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE . Date Daytime Phone #




