FILED |
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000054237 Secretary of State

1. Entity Nama

COASTAL PARTNERS WS1, LLC

Principal Place of Businass Mailing Address
778 SCENIC GULF DRIVE, A202 778 SCENIC GULF DRIVE, A202
DESTIN, FL 32550 DESTIN, FL 32550
02212007 |:\|O Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Aopied For
. 20-0506543 Not Applicable

| $5.00 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Address of Current Registered Agent
WATSON, FRANKLIN H P.A.
5365 E. COUNTY HWY. 30A, SUITE 105 Do NOT WRITE
SEAGROVE BEACH, FL 32459 lN THIS SPACE

8. The above named entity submits this statement 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 registerec agent.

SIGNATURE

Signatura typed or prnted name of regisiered agant and fitl | applicabie (NOTE: Registered Agent signature required whan renstanng) DATE ‘
I

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BARANOWSKI, JOSEPH

STREET ADDRESS [ 778 SCENIC GULF DRIVE, A202
CITY-ST-2IP DESTIN, FL 32550

TITLE MEMB
NAME LLIEB, ALEXANDER e o o, e o g

' LODHO0ES022S
STREET ADDRESS | 110 OVERLOOK ROAD R A i i S .
CIY-$1-21P ITHACA. NY 14850 03/08/07-80001-005 0,00
TITLE MEMB
HAME MATTIS, JOHN

STREET ADDRESS | 101-C NORTH GREEl;lVILLE AVE. PMB#243
CITY-ST-2IP ALLEN, TX 75002 DO NOT WRITE

NILE MEMB IN TH'S SPACE

NAME THORLEY, FRANK
STREET ADDRESS | 12310 WINDSOR BEACH
CITY-ST-2IP FENTON, MI 48430

TITLE

NAME

STREET ADDRESS
CITY-ST-2i1P

TTLE
NAME !
STREET ADDRESS
CITY-8T-2IP

1. | heraby cerufy hat the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Flonda Statutes. { further certify that the information
indicated on this report 1s true and accurale and that my signature shall have the same legal sffect as if made under oath; thal | am a managing member or manager of the )
limited hability company or the receiver or trustaa empowered 10 axeguie this report as required by Chapier 608, Florida Statutes. i

\

OnOuS ' CQ\B\\ N

OR PRINTED NAME OF BIGN'NG MANAGING MEMBER, D‘h AUTHORIZED REPREZENTATIVE Date Daytima Pnohe ¢

SIGNATURE:

SBIGNATUREANDTY!




