FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT # L0O3000054237 ry

1. Entity Name

COASTAL PARTNERS WS1, LLC

Principal Place of Business Maiing Address

778 SCENIC GULF DRIVE, A202 778 SCENIC GULF DRIVE, A202

DESTIN, FL 32550 DESTIN, FL 32550
03212008 No Chg-LLC CR2E083 {12/07)

Do N OT WRITE IN TH IS SPAC E 4. FEl Numbar Applisd For
. 20-0506543 Nat Applicable

5. Centificate of Status Desired (] ?ei'gg‘lﬁfg“""m

6. Name and Address of Current Registered Agent

WATSON, FRANKLIN H P.A. DO NOT WRITE

5365 E. COUNTY HWY. 30A, SUITE 105

SEAGROVE BEACH, FL 32459 IN THIS SPACE

8. The abcve named entity submits thus statemant for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, of prinied name of registerad agent and ik « apphcable NOTE: Registored Agent signaturs required when ransiating) o T|
g typed Qr o ks o appl { 0 pent sy raquired w! g WY ’QE‘?’! E}l]:!

05/20/08-80095-011 139,75

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

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

STREET ADDRESS | 778 SCENIC GULF DRIVE, A202
CIfY-51-2P DESTIN, FL 32550

THLE MEMB

NAME LIEB, ALEXANDER
STREET ADDRESS | 110 OVERLOOK ROAD
CINY-$T- aF ITHACA, NY 14850

TILE MEMB
NAME MATTIS, JOHN

STREEFADORESS | 101-C NORTH GREENVILLE AVE. PMB#243
CITY-57-2IP ALLEN, TX 75002 Do NOT WRITE

e MEMB IN THIS SPACE

NAME THORLEY, FRANK
STREET ADDARESS | 12310 WINDSOR BEACH
CIry-S1-2p FENTON, M! 48430

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

11. | hereby certily that the information supplied with this flling does nat quality for the exemplions contained in Chapter 119, Flonda Statues. | further certify that the information
indicaled on this report is Jrue and accurate and that my signatura shall have the sama legal effect as if made under aath. that | am a managing member or manager af the
limited liability company ojthe receiver or trusies empowered 10 execute this report as required by Chapter 608, Florida Statutes.

A LA sle (( Of & -$vsad

——— S —
SIGNA AND 'I?’PED OR PRINTED NAME CF BJGNWAGJNB%HBER. OR AUTHORIZED REPRESENTATIVE Dats Oaytime Prong ¥




