| FILED
20 I ANNUAL REPORT ' Apr 20,2004 8:00 am

1. Entity Name _ s ok e sk
COASTAL CONNECTION CONSULTANTS, L.L.C. 04-20-2004 90183 034 ™750.00
Principal Place of Business Mailing Address
4412 WINDLAKE DRIVE 4412 WINDLAKE CRIVE —e- -
NICEVILLE, FL 32578 NICEVILLE, FL 32578
2 PﬁnCipal Place of Business 3 Mai“ng Address | ‘Il“l“ I|| |I‘II l““ I||" |Im ||[|| Il‘l‘ |“|] |m| I1n‘ Iil‘l ||III| m ‘ll‘
i _#, aic. ite, Apt. #, atc.
Suite, Apt. #, atc Suite, Apt. #, el 04062004 Chg-LLG CR2EQ83 (10/03)
City & State City & State 4. FEl Nymb Applied For
/W[A Not Applicable
. " [ 4
Zip Country Zip Country 5. Certificate of Status Desired ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANCHORS, C. LEDON
909 MAR WALT DRIVE. STE. 1014 Streat Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
- S T - City FL \ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. t am famitiar with, and accept
the ohligations of registered agent.
SIGNATURE
€, typed o printed name of regisiered agert and title if appicable. {NOTE: Registered Agent signature reguired when reinstatiog) DATE
Filing Fee is $50.00 ' Maka check payable 10
Due by May 1, 2004 Florida Department of State
9. ) - MANAGING MEMBERS/ MANAGERS 10. N i ADDITIONS f CHANGES
TME MGRM O oelete TME [ Change  [] Addition
HAME MASSING, SANDY o NAME
STREET ADDRESS | 4412 WINDLAKE DRIVE : STREET ADDRESS
CITY-§7-ZP NICEVILLE, FL 32578 cITy-st-2P
TIME MGRM [ Delete TLE Ol change [ Adition
NAME CATANESE, LOUIST NAME
STREET AD0RESS | 1781 MOUNT ROYAL DRIVE STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30329 CIFY-ST-2P
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CiTY-ST-2P
TIE , . _ Ooseie _ TILE I . - - et -- - . OcChange ~ [ Addition
wamen T T . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ciy-S1-2F
THLE [ Delete TIMLE O Crenge [ Aucition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2P CITY-ST-2F
TITLE [ Detete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section +19.07(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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
SlGNATURE:Cf"/—’Mj QW _ Z/.-/“?,_ay Fs0-5El-5002
SIGNATURE AND TYPED OR PRINTED: NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




