A FILED

. o 4
2004 LIMIArE&JLAtBAIép'gRgOM'*NY ecretary of State

Apr 29,2004 8:00 am

04-07-2004 90349 037 ****50.00
DOCUMENT # L03000037522
1. Entity Name
COASTAL RE VENTURES, LLC
\ s . .
Principal Place of Busingss. Malling Address ) d 4 U U q n b b
433 BUNKERS COVE 433 BUNKERS COVE ' - LA T o S
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
' ]
2. Principal Ptace of Business 3. Maiting Addrass I ]
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 03292004 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4, FEI Numb: - ; Appiliod For
920 O ZG ?543 3 Not Applicable
Zip Country Zip Country . " . $5.00 Aagisonal
. ‘ ) _ 5. Certificate of Status Desired (W} Fos Roguired
8. Namw and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Nama
-=1-MQCULLAR; ROBERT L- +—- - — s = S~ - -
56 SPIRES LANE Street Address (P.0Q. Box Number s Not Acceptable)
SUITE 14A
SANTA ROSA BEACH, FL 32459
City FL ] Zip Code
B. The zbave named entity submits this staterment far the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am famiiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slonalxa, PR OF BHRMeD N Of regittiired agertd mnct e i sopichbie. (NOTE: P imred Agent BONBLIG Mcuirad When reinsating) DATE
Filing Foe Is $50.00 Maks chack payabla to
Due by May 1, 2004 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGRM O oeiee e O change [T Addifion
KAME FAISON, BRENT NAME
STREET ADDRESS | 433 BUNKERS COVE STREET ADORESS
cIry- 5122 PANAMA CITY, FL 32401 cimy-51-2P
TME 1 delete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Cify-5T-2¢
TIiE L oerete TME Ochage [ Addiion
" NAME " . - S -- el - v m——— N e e m - .-
STREET ADDRESS STREET ADDRESS
Ony-s1-20 CI¥Y-ST-ZP
¥ THiE = [ —— -....---._D.I_Jaal-..v - a-_m_LE. [RSSCNNE. [P RC e D o mﬂmlﬂmﬁ = .. -
NAME NAME
SIREET ADDFESS STREET ADDRESS .
cmy-S1-7P ony-51-a7
TME 3 Delete TME O Crangs [ Andition
HAME NAE
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST.ZP .
TILE O pees me D cChangs [ Acattion
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTyY-57-2P Cevy-ST-20
11. | heraby canify that the intormation suppliad with this fling does not qualify lor the exemnption stated In Section 118.07(3Xi}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effoct as if made undsr oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exacuta this repont gs required by Chapter 608, Florida Statutes.
¥ |
SIGNATURE: @:\’ 4.7/2/- 4-2-04  §0.314 49
BGNATURE AND TYPED OR PREITED KAME OF & GER, ON AUTHORCED MEPRESENTATIVI Dutw Dayirre Prione #



