2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

Feb 01, 2006 08:00 AM
DOCUMENT # L03000046333 > S
1. Eniity Name Secretary of State
COASTAL ACQUISITIONS, L.L.C,
Pringipal Place of Business " Mailing Address
18 EAGLE CREST PATH P.C. BOX 354307
AR Gt R R R
2. Principal Place of Business 3. Maikng Address o
Sutte. Apt. ¥, elc, Suite, Apt. 3, etc. ) = 15t MOORE CR2E083 (10/05)
Cily & State ~T Ty & s A RIS 7T H@g@@'ﬁ? '
- Nat Ag_n_;_u'f-:z-—-;?.--‘-
oo Courtry Zp Gouniry 5. Certficate of Status Deswed [ fi-ggqgf:;“"“a‘
{_ 6. Name and Address of Cyrrent Registerad Agent 7. Name and Address of New Registered Agent
Name
?g‘ thng%gESPT PATH Street Address (P.C. Box Mumber (s Not Acteptable) 7
PALM COAST FL 32164 T
City T Ff'ﬁzp' Code

8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, ar botl, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE i
Sgnature, lypad o pinted name of registered agent and e appﬁcs:ﬂe {NOTE Regisiered Agent sigrature required when rewistalig) CATE
o FRLENOWN FEEIS §5000) T
Make Check Payable to Florida Department of §
.. Due By May 1,2006 . "
- — . e T e b e e a D R o .
9. MANAGING MEMBERS/ MANAGERS § EO ADDITIONS/CHANGES
Tk MGRM 3 Delele e ) ClChange [ 3Aa
NASKE REIDER, ALAN P NAME __ HOnnna1 3443
STREET ADDFESS | PO, BOX 354307 STREEY ABDRESS {7/ 10/06-80083-017 50.00
CITY-ST-2IP PALM COAST FL 32135 ’ Crry-§7-2IP
TIRE 3 belate ATE O Change T3 Ad
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
£IvY -ST- 7P CITY-ST-2i8
TinLE L oelme_ . . TRE L Cilhange [ A
NAME NAIE
STREET ADIDRESS STREET ADDRESS
Iy -ST-1IP CITY-ST-20P
TIme {3 belete e U] Changs {5 Adcin-
NAE NaME
STHEET ADBAESS STREET ADDAESS
GITY-81- 7 GITY-ST-2IP
TRE T pelete UnE {1 Change T3 Adi
WAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2F CITY-§T- P
TTE 3 Defete g i 7 Change Fabiithe
HAME HAME
STREEY ADDRESS STREET ABDAESS
GITY-57-2IF CITY-$7-71P

11, 1 hereby certiy that the information supplied with this filing does not qualify for the exemptions cantained in Section 11, Florida Statutes. | further cerify that the Infarmation
incicaled on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the ceceiver or trustee empaowered o execule this report as required by Chapter 808, Florida Statutes, )

(Bre
SIGNATURE: W Sigin P Lz oen [T  SD3IEFS3

SR A TS AR TUT T A BOArTE A A 30 v [ — e . e e a




