2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED

DOCUMENT # L04000000394

1. Entity Name

DAVID MICHELS COASTAL LLC

Principal Place of Business

2539 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH FL 32082

Mailing Addross

2539 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH FL 32082

Mar 19, 2007 08:00 AM
Secretary of State

LT

MICHELS, DAVID
2539 PONTE VEDRA BOULEVARD
PONTE VEDRA BEACH FL 32082

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl #. elc, Suito, Apl. #. otc. 1st MOORE CR2ED83 (10/06)
City & Slate Cily & Slate 4. FEl Number Applied For
20-0648732 Nol Applicable ‘

Count i )

Zp ounity Zp Couniry S, Cerlificale of Stalus Desired (M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo

Strect Addrass (P.O. Box Number is Nol Acceptable)

City

FL ‘ Zip Code |

Ihe obligations of registerod agent,

8, The above namod enlity submits this statement for Lhe purpose of changing its regislered office or registored agent, or bolh. in the Stale of Florida | am familiar with, ang accept

SIGNATURE
Sgnalure, typed or panled nama ol repisiered agenl and ulke | applicable {NOTE: Reg:slared Agent sxgnnlire requrad when renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
C .Due By May 1, 2007 ,
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS CHANGES
e MGRM O Detete e [ change [ Addition
HAME MICHELS, DAVID NAME
SIRECTARDAESS | 2539 § POINTE VEDRA BLVD SIREET ADDRESS
Clly-si-2p PONTE VEDRA BEACH FL 32082 Gily-51- 2P
Tme [ Dpelete IME O change 3 Addition
NAM. NANE HODOIETOR42
STRFET ADDR 85 STRICT ADDIE 58 Ij3,-"&':3.-’7]?'-Ejl:l[ii}’-}—ﬂaf] r__"ID . ﬂD
CITY-SI-2Ip ClIY-S1-2IP
e - - - < O Geidle it s G Gilange [ Addiiion
RAME NAME
SIRELT ADDRLSS SIRLET ADDRESS
CIry-s1- 2P CtTY-SI-2IP
K O Deler nr; O Change [ Addition
NAME NAMI.
SIRFET ADDHI 8% SIREET ADDRE S8
CHY-SI-21P CITY-81-2IP
e T Delete 1E [C] change (] Addition
NAMI. NAME
STREET ADDAESS SIREET ADDRESS
ClY-81-21P CITY-s1-71P
L 7 oelele WE [Jchange  [7] Addition
NAMI NAMI
SIRIET ADDRESS STREET ADBRISS
CIy-sI-2iF CITY-ST- 2ip

SIGNATURE:

11. | hereby cerlify that the infermation supplicd wilh this filing does not qualily for tho exemptions contained in Section 119, Florida Statules. | further certly thal tho informalion
indicatad on this roport is true and accurale and thal my signature shall have tho same logal effect as if made undor cath; that | am a managing member or manager of the
limited liability company or the recgiver or truslec ompowered te executo this report as required by Chapter 808, Florida Statutes,

2 Om, AX

3-15-07

o4 ~-ERS 122 3

I

SIGNATURE AND TYPEé U‘R'PRINTED NAME GF BIGNING MANAGING MEMBER, MﬁAGEH. OR AUTHORIZED REPRESENTATIVE

Date Dayurme Phono #




