2907 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000041173

1. Enlity Name

COASTAL DESIGN AND DEVELOPMENT GROUP LLC

Principal Place of Business

11 S, SWINTON AVENUE
DELRAY BEACH FL 33444

Mailing Addrass

11 S. SWINTON AVENUE
DELRAY BEACH FL 33444

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #. clc.

FILED

Apr 18,2007 08:00 AM
Secretary of State

T i

6. Corlilicato of Stalus Dosired

Suito, Apl. #, olc, 1st MOORE CR2E083 (10/086)

City & Stato Cily & Slato 4. FEI Number Appliod For
20-0332863 Not Applicable

Zip Country Zip Couniry 0 $5.00 Addnionat

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agont

Name

CARBONE, LOUIS
11 S. SWINTON AVENUE

Sireal Address (P.O. Box Number is Not Acceptablo)

DELRAY BEACH FL 33444

Zip Code

W FL

8. The above named entily submits this statement for the purpose of changing its registerod office or registerod agent, or bolh, in the State of Florida. | am familtar with, and accep!
Iha abligations ol ragistoroed agant.

SIGNATURE

Signstury, tyned of prnied name of 1egsierod agent and il d epplicable. (NOTE. legislered Agen! signature roquirad whan ransiahng) LATE

FILE NOW!!! FEE I$ $50.00 .
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
[t MGR O Delete mr [ Change [ Addilion
NAME CARBONE, LOUIS J NAME
SIREE} ADDRESS | 41 S. SWINTON AVENUE STHLET ADDR! 85
Cirv-si-2P | DELRAY BEACH FL 33444 Cery-sT-ap
e MGR O Delere e D Cnange [ Addilion
NAME CARBONE, KATHYRN J NAME
SIREETANDRESS | 11 S, SWINTON AVENUE STRECT ADDN 55
GI-S1-27 | DELRAY BEACH FL 3344-4 CIFY-ST-2F
T 1 Deloie TIE ) change [ Addidan
NAME NAME
STREET ADDRESS STRI €1 ADDRSS
CITY-S1-21P CITY-S7- 21
WILE [ Delete TILE [Jchange (] Addition
NAME NAMF
STREET ADDRESS SIAFE] ADDRESS
CIY-$1- 1P CIy-81-2p
TILE O Getete TINE UD00007 1 33600 change T Addiion
N HAML b/ 20 A07-00004-010 50, 00
STREET ADORESS STREET ADDFE SS
CHY-SI- 2P CATY-$1-7IP
TE L] pelete 118 [ cnange  [7 Addilion
NAME NAMI
STTEET ADDRESS STRLETADDRESS
CiTy-SI-21P CiTY-87-IP

11. | hereby corlify that the informaton supplied with this filing doas not gualdy for the exemptions cenlained in Seclion 119, Florida Stalules. | furthar cerlify that the information
indicated on this repert is irue and accurate and that my signature shall hav. same legal eflect as J made under oath; thal | am a managing member or managor of the
limited liability company or the receiver or rustee empows s required by Chapter 608, Fiorida Slalules.

‘//(6431_ SH( 2 R20TG2

Dayurme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




