2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L03000046333

1. Entiy Name

COASTAL ACQUISITIONS, L.L.C.

Princizal Pt ace of Busness

18 EAGLE CREST PATH
PALM COAST FL 32164

WMailing Address

P.C. BOX 354307
PALM COAST FL 32135

2. Prncipa! Place of Busingss - Mo RO, Box #

Maiting Address

Suite, Apl. #. elc.

Sure, Apt # et

FILED

Feb 06, 2008 08:00 AM
Secretary of State

IR AA

1st MOGRE CR2E083 {10/07)
City & State City & Si1ale 4. FEI Numper Applied For
27-0098771 Not Applicatle
4ip Lountry < Gouniry 5. Conrcate of Staws Desied (] 99-00 Aadwiona
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

REIDER, ALAN P
18 EAGLE CREST PATH
PALM COAST FL 32164

Street Aadress {P.0. Box Numbaer is Not Accepiabile)

Cily

Z'p Code

FL

8. The gbove named entity subrmits this statement for the purpose of changing its regustered office or regietared agent, or Both, in ine State of Flarida, 1 am familiar with. and accept

the obtigations of registered agenl.

SIGNATLIRE
T A, RO I L L AT CHRGETerad Spznl 9 e Fanp sy INOTE: Rogralereadt A part 5 0 kit 300 5 651 #hen 1005 00g) [iaTE
Make Check Payabie io Fforlda Department nf Slale
a. MANAGING MEMBEF?S:MANAGERS 10. ADDITIONS /CHANGES
s MGRM ] Dotzse TITLE [ Change  [7] Addition
NANE REIDER, ALAN P NAME
STREETADDRESE (P.Q. BOX 354307 STHEET ADDPESS
ClEY-§1-21p PALM COAST FL 32135 CITY-S7-2:P
HLE U Galate Ot ' II'H'II'II'H'!':H 17551 [JGhargs  [7] Aadilion
HANE HAME bogied
215 RD . -]
s o 02/15/02-30005-D10 135,75
CITY - ST. 21 Clvy-§1-2p
LILE T Dalee Tit {J Change [ Additon
HAME - .. . - B ENIY .
STRELT ADDHLSS STRECT ADDRESS
CITY-5T-7iF CITY-51-2P
TILE 3 pelete TTiE D Change T Addition
WAL HAML
STRLET ABURLSS SIRLET ACDRESY
CITY-§1-ZIF CIEy-3i-2P
T Daiete TILE anpe itian
TITLE 3 ] cn [7] Adiit
AR NAME '
STREET ADORLSH STRLET ADDFLSS
CIry -51-71F CiTy-31. 2P
TITLE 3 petnte TITLE [ Change [T Acastion
HARE HAME
STREET ADOAESS STRELY ABDRAEES
CITy-ST-21 CITy-37-2:

I hereby carbify thai the mformaton supeiied witrn this filing does not quality for the sxemplions cortained in Secton 119, Florida Statutes. | tuiher certify that the nlormation
mdmatad on this renort is trues ang aceurale and that iny signature shall have the same legal etiect as i made under alh that | am ananaging tnernher or rmanager of the
hmited liability company or the recerwer o ruslee empowerad 10 execulg this report as requirad by Chapter 808, Flurida Stalutes.

77

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE

—0

[Darr

CaylrtaPwrn #



