FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT £S
DOCUMENT # L03000046798 ecretary of State
1. Entity Name . 04-13-2005 90217 033 ****50.00
COASTAL COLORS LLC.
Principal Place of Business Majfing Address
48 E. PINEHURST DRIVE 48 E. PINEHURST DRIVE
SANTA ROSA BEACH, FL 32459 S SANTA ROSA BEACH, FL 32459 US
T s IRR O mon
Sufte, Apt. ¥. . Sufte, Apt 4. elo. 04082005  Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FEI Number Applied For
~-OLNHO5 oL Not Applicable
Zip Country Zp Country 5. Certiicats of Satus Desiot  [1 $3.00 Addiiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DIAMOND-BYRNE, SANDRA G -
48 E. PINEHURST DR. Street Address (P.O. Box Number is Not Acceptabie)

SANTA ROSA BCH., FL 32459

City FL I Zip Coda

8 The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siature, typed or prired namo of reglstered Bgent ond tie § applicabla. {NOTE: Rogistered Agent signatune required whon renatating) DATE

Fillng Fee s $50.00 Maka check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
THLE MGR [ Detete TME O change  [] Addition
NAME DIAMOND-BYRNE, SANDRA G NAME.
STREEY ADIRESS | 48 E. PINEHURST DR. STREET ADDRESS
CITy-§1-2P° SANTA ROSA BCH., FL 32459 Y- 51- 7P
TE [ belate TME [JcChange  [J Addifion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 G- ST- 20
me L] et ME Olchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITy-S7-3P - . CIFY-ST-3pr . .
TIRLE 1 Detete TIME [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-aP
s O Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CTY-5T-2p
e [ Detete e [JChange  [C] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-9 CITY-ST-2F

11, | hereby certify that the information supplied with this filing doag not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am & managing member or manager of the
timited liabifity company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . MM le-/ﬂ)W ﬂ,,n/y) 759 Lol

Darytima Phone #




