2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

DOCUMENT # L03000037239

1. Entity Name e
COASTLINE COMMONS, L.L.C.

P——— ' .

Principal Place of Business ™

555 NO. CONGRESS AVE., SUITE 301
BOYNTON BEACH, FL 33426

Mailing Addrass

555 NO. CONGRESS AVE., SUITE 301
BOYNTON BEACH, FL 33426

DO NOT WRITE IN THIS SPACE

i A T T

FILED

Feb 24,2005 08:00 AM

Secretary of State

ARG

5. Certificate of Status Desired

01192005N0 Chg-LLC CR2E083 (10/03)
4. FE! Number Apphed For "_
05-0697978 Not Applicable
0 $5.00 Addivenal

Fee Raguired

§. Name and Address of cwrenl Hegistered Aqent

KALEEL, KENNETH M’
555 NO. CONGRESS AVE., SUITE 301
BOYNTON BEACH, FL 33426

iR - =

- DO NOT WRITE
IN THIS SPACE |

T———

iyt )

8. The above named enitity sabmlts thls statﬂmen! for the purpose of changlng its ragzslered orfica or reglstered agent, or bolh rn the Stale of Ffor:da I am lamlhar thh and accept

the obligations of reg‘lsteraci agent. . ™

IE-]

P

BIGNATURE

Signatura, zyped o p(Int,:u name of raumlered agen! and hLﬂ T applicabia

(NDIE Reg 5!erwgn! signaturd required, when roinslating)

Fee is $50.00
y May 1, 2005

Filin
Due

I
i
1

s, ~— MANAGING MEMBERE /MANAGERS |

MGRM

KALEEL, KENNETH M

555 NO, CONGRESS AVE,, SUITE 301
BOYNTONBEACH, FL 33426

TITLE

NAME

STRLET ADDRESS
CITY-ST-2IP

TRE

NAML

STREET ADDRESS
CITY-ST-2P

TVLE

NAME

STREET ADDRESS
CITY-S1-21P

PO NOT

TILE

NAME

STREET ADDRESS
LRy -S1-BP

LTLE

HAME

STRLET ADDRESS
CITY-§T-2iP

iIN THIS SPACE

WRITE

mme L

" NAME ) _
STREET ADDAESS ot e
CIFY-ST-ZP . 4

st

O Tt a s i

4

1. | hereby certify that the information suppli
indicated on this report is true and accur,
limited liability company oF the recein

if rLIS

SIGNATURE:

éwnth this fllmg does not qualify for the gremption staled In Section 119, 0?(3) i), Floridia Statutes. i further certify that the snlormanon
that my signature shall have the same legial effect as if made under oath; that | am a manajing member cr manager of the
/Bmpowered to exetiute this report as requlred by Chaptar 608, Flarida Salutes.

Ffl-GyT

fet- 3y qy

SIGNATURE AND 7YPED, O pnfmx A

IGHING MANAGING MEM3ER, OR AUTHQRIZED REPRESENTATIVE
= —— e - .

Ddlu .

Daytime Frone #

L B



