2005 LIMITED LIABILITY COMPANY

_____ ANNUAL REPORT (AR) FILED
DOCUMENT # L04000000394 T eEm Feb 19, 2005 08:00 AM

1. Entty Nama Secretary of State
DAVID MICHELS COASTAL LLC

-

Principal Place of Business , Mailng Address
2539 PONTE VEDRA BOULEVARD 2539 PONTE VEDRA BOULEVARD

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt. #, ete, S ) " Suite, Apl. #, etc. 1st MOORE CR2E083 (10/04)
City & State B ) E Clty & State ’ 4, FEl Number i Applied For
) 20-0848732 Not Applicable
4p Counry & Zip Country 5. Ceitificate of Status Desired O $5.00 Additionat
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Ragisterad Agent

T T} Name

g‘slgg }Eglbsl\'j-lpéa‘ g}E%HA BOULEVARD Street Address (P.O Box Number is Not Accepiable)
PONTE VEDRA BEACH FL 32082 - g

City ’ ’ FL Zip Code

8. The above named entily submmits tWs statement for the purpose of changing Tis registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant. . .

SIGNATURE Signalurae, yped of pn’ﬁ'léﬂ?m of ragstered agart and lxllli_'d"uppl’lqabls WETE Rogstered Agant sighature DATE
FILE NOWTI FEE TS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 °
9. T MANAGING MEMBERSMANAGERS i 10. ADDITIONS { CHANGES
TILE MGRM O patere -~ wE P A 7 chaige [ Addition
v MICHAELS, DAVID v o BUMLIEES3T8 7
STREET ADDRESS (2639 § POINTE VEDRA BLVD STREE ADORESS 02/ 13¢05-3006-019 50,00
onY-s-ZF \PONTE VEDRA BEACH FL 32082 CITY-ET- T
MLE ' o Clodele nnr T [ cChange  [] AddRion
NAME ' NAME
IREET ADDRESS SIREE? ADDRAESS
£ S1-21P (ATY-ST- 2P
e - ' L1 elete e ' T change [ Adfion
NAME BANME
SIREET ADDREGS . SIAEE 1 ADDRESS
CITY - ST-217 CITY-ST-7F
e o - 7 Delele mr ' [l change L Addifior
NAME NAME
SIREECT ADDRESS SIRFFT ADDRE3S
CITY- ST-7iP CIY-57-0F
e - D Dol e o [ Change [T Addition
MAME NAMI
SIREET ADDRESS STREET ADDREZS
CITY-5i-7IP LTy -5i-2P
e T . - Lipecte ~ § TME ' T TJ Change [ Addition
NAME NAME
SIREET ADDRESS TR T ADDRESS
Y. 51-2P - CITY-SI- 217

1. | herchy certify that {he information supplied with s fiing does not qualify for the exainplicn stated in Sectiori 119.07(3)(7, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oatfy that f am & managing member or manager of the
limited liability company or the recaiver or trustee empowered o execule this repart as required by Chapter 608, Florida Statutes

SIGNATURE.: . ) w3 : q- - !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE R, MANAGER, OR AUTHORIZED REPRESENTATIVE Crate Davtirne Phona ¥




