2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sep 13,2004 8:00 am
DOCUMENT # L03000041173 ; ecretary of State
1. Entity Name. e —
_ _ of 3 o ok
COASTAL DESIGN AND DEVELOPMENT GROUP LLC 09-13-2004 50132 037 7773000
Principat Place of Business Mailing Address
11 S. SWINTON AVENUE 11 S, SWINTON AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE - CR2E083 (4/04)
City & State City & State 4. FEl Number Applied For
20-03228C73 Not Applicable
ap Country 2p Gountry 5. Certificate of Status Desired O ?i'ggqlﬁ?:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ﬁng\rxﬂEﬁ%ngsAVENUE Street Address {(P.0. Box Nurnber is Not Acceptable)

DELRAY BEACH FL 33444

) b City FL Zip Code

B. The above named entity submils 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 abligations of registered agent.

SIGNATURE :

Signature, typod or printed name of regstered agent and titte if applicabls. (NOTE; Hegnstered Agent s»gnalure requured when reinsianng} DATE

‘Make

2. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS ] CHANGES
g MGR - - B Deiete TITLE [0 Change  [J Addition
HAME CARBONE, LOUIS J NAME
STREET ADDAESS |11 S, SWINTON AVENUE STREET ADDRESS
CiTY-51-21F DELRAY BEACH FL 33444 CIY-§T-21P
TLE MGR 0 nelete TITLE [ Change [T Addition
NAME CARBONE, KATHYRN J NAME
STREET ADDRESS {11 5. SWINTON ‘SVENUE STREET ADDRESS
CiTY-ST-219 DELRAY BEACH FL 33444 CITY-57-2IP
TITLE MGR ; 71 Delete THIE [ Crange [ Aadition
NAME CARBONE! PAT_ NAME
STREET ADDRESS {11 S.-SWINTON-AVENUE - . — . B STREFT ADDRESS |z o ] P — -
on-sT-7P |DELRAY BEACH FL 33444 § s
TME ' 3 Delete TIME . { Change [ Additian
NAME - NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TLE ] Change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiE (] Delete TITLE [Cchange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP /—ﬁ CITY-5T-2IP

1. | hereby certify tha
indicated on
limited liak$ili

ormaticn supplied wnt AsTiing does ngt qualify tor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
. that my signatge shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
A e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: } 9\ t?fc%( STC27 25280

SIGNATURE ANDRFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




