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2006 LIMITED LIABILITY GOMPANY

ANNUAL REPORT {AR) FILED

r 17,2006 08:00 AM
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i
DOCUMENT # L03000041173 P
%, Entity Nome ;Secretary of State
COASTAL DESIGN AND DEVELOPMENT GROUP LLC :
!
- i
Principat Place ol Busingss Mailing Addrass ! !
11 5. SWINTON AVENUE 11 5. SWINTON AVENUE ! i]
e Cmm l[ﬂm m II’II I”ll "lﬂ mﬁ lllil Il“l |'||’ ““iﬂmm" mm m I]I[
2. Poncipal Mace of Business 2. Mahng Address i l
}g’SU'i-!E‘ Apl. &, etc. Suite. Apt #, elc. } 15t iMOOHE CROEDSS (1 0/05)
T (friy & State Cily & State 4. FELumbet ) Applied For
’ ; | 20-0332863 lL %th Apieat
I zip ‘ Country zip Courry ? it ' i $5.00 Avdiiona)
5. Certificate of Staius Desired 0 Fos equired ona
: . Name and Addregs of Current Ragisteted Agent ' 7. Name and Address of New Registered Agent

Name | |
CARBONE, LOUIS ' ’

11 S. SWINTON AVENUE . - Strest Adfjress {P.0. Box Nurnber is Not Acceptable)
DELRAY BEACH FL 33444 1 -

T e N Fer.pcm

8. The abave narmed antity submits this statesment jor fhe purpose of changing WS reg;stered office or rsg:stered agent, or bol ri inthg Slate of Flarida. 1am famdiar with, and acr+t
me obiilgauons af registared agent. )
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SIGNATURE - - !
L ) mb.y.j:ma Pyvmea o peed natned' rfn.::‘-rre'zz_efaq«wﬂn.rmmle n afr.ﬂ»cahfe - (NOTE Rugs: x_n.d t\uen( sugnaied requ-rx.d wnuu:_mst.zlnqj i OATE -
 FILE NOWI FEETS 850, aa '
Make Check Payable to Florida Department of Smte !
Due By May 1, 2006 - X ‘
K ‘{ MANAGING MEMBEHS/ MANAGERS w_ M%Jﬂﬁﬂ%?iﬁﬁi— o
Sl MGR O elee T = A TR ~_ B P
ot CARBONE, LOUIS J ) ot | | 05/01/06-3001 7-ta 890, &k
STRLET ABDRESS {11 8. SWINTON AVENUE STRCET ADORESS |
oy -S-i¢ | DELRAY BEACH FL 33444 o Ctre- §t- 2 : ! -
tet MGR 3 Detete WE i Ochage [ Ades
NAME CARBONE, KATHYRNMN J NAME X |
SHIELTADBRESS | 11 S. SWINTON AVENUE STRCET ADORESS § 1 (
oR-S-0F |DELRAY BEACH FL 3344-4 crvestae
| R e e - S SRR _ .
T 3 Delete Wit : L O Chenge [ Adi
NARML NAME ) : ‘
SiRLE] AUDRESS SuaL ADDRLSS |
Sy §T-20 Iy 5538 :
i O oeiele TILE i Dchange I~
MAME AN '
STRLLT ADDRESS STREL? ADDRESS
City-5T-7p 7Y -ST-2P ‘
MLE O pesere e ! Cchange  [Jaess
SAME NAME !
STREET ADDRESS SIREFT ARDRESS |
CiTY-ST- &P Civy-ST-TIP '
ITLE 7 pelere TTE r-f O cohange  [J A
HAME NAME '
STRLET ADDRESS BIAEET ADDRESS | |
CITY-§1-2F ______..—-—-—-7'1_— 511 E !

11. | hereby cenify that the inforpaa dogaarglizlily toc the axemplions contained in Section 118,IFlorida Statutes. | fusthes cerlify that the mfcrmahon
indicated on 1his jope ﬁﬂ’-" ¢!l have the same legal eltegt as if mads under 0331 that { am a managng membes o manages of e
limsted YatilitgCBmpany or ihe recelver or irusig y aoule es repart as required by Chapler 608, Florida Statutes.
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