2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED

DOCUMENT # L03000039721

1. Entity Name

COASTAL PARTNERS, LLC

Secretary of State

02-04-2004 90235 003 ****50.00

Principal Place of Business

778 SCENIC GULF DRIVE, A202
DESTIN, FL 32550

Mailing Address

DESTIN, FL 32550

778 SCENIC GULF DRIVE, A202

24006672

2. Principal Place of Business 3. Mailing Address

W

Feb 04, 2004 8:00 am

7978 Jcenic G\JJFMIVE 778 Scemee GolF ﬂst

E“}Ag; ete. S”"/e g" ’“ tc. | 01302004  Chg-LLG CR2E083 (10/03)

¥eity & 5 & State EI Number Applied F
DAWEJ?{?E—[N ‘ FA ﬁw =S5 T/A, FK 32’666 Ni?A‘:Jpli:::ble
- Zip .~ M Country Zip ! Country " . $5_00 Additional
) 3 2 5 5.40 , .- . J M 6‘ 0 5. Centificate of Status Desired O Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name -

FRANKLIN H. WATSON, P.A- W w
5365 E. COUNTY HIGHWAY 30A, SUITE 105
SEAGROVE BEACH, FL 32459

Sireet Address (P.O. Box Number is Not Acceptable)}

Zip Code

o : FL |

8. The above namad entity submits this staterment 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, typed or printed name of registered agent and titks il apphcable,

(NCTE: Registered Ageni signatisre required when reinsiating) L T [_)A‘{E . o a

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE glgte TILE O change [ Addition
NAME gﬁg Now Skl /) {f’P MAME
STREET ADDRESS E/V IG G-UIF gs A Jot | smeerawoess
CITY-57-2P D ‘T‘( AN , CIFY-51-2IP
TLE |:| Delete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY -ST-2P CITY-SI-2IP
TITLE [ pelete TILE [ Change  {] Addition
NAME NAME :
STREET ADDAESS .. . . -  STREET ADDRESS |. - — — -
CITY-ST-2P CITY-ST-2P
TIME [ petete TITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-ZP
TME O Detete TMLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
Tme (7 Detete TmEe [ Charge [T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CTY-ST-2P CATY-ST-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trygtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L4

A?}?/a Y 8504854045

" g
NAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




