em===

. FILED

2007 LIMITED LIABILITY COMPAN Feb 26, 2007 08:00 AM|

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000000911 ry

1. Enlity Name

COASTAL PARTNERS, WS2. LLC

Principal Place of Business Mailing Address

778 SCENIC GULF DRIVE, A101 778 SCENIC GULF DRIVE, A101

DESTIN, FL 32550 DESTIN, FL 32550
02212007 No Chg-LLC CR2E083 (11/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number » Applied For
20-0564483 Not Applicable

8, Certificate of Status Desired O Eg'gg‘lﬁf::m”a'

6. Name and Address of Currant Registered Agent

FRANKLIN H. WATSON, P.A.
5365 E. COUNTY HIGHWAY 30A, SUITE 105 Do NOT WRITE

SEAGROVE BEACH, FL 32456 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ghanging its registerad office or ragistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature. typed or prinlad name ol regisieved apent and biie if apphcable (NOTE. Ragisiarad Agenl signaiure requirad whan renstating) DATE

Fliing Foe is $50.00
Due by May 1, 2007

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

STREET ADDAESS | 778 SCENIC GULF DRIVE, A101
CITY ST 2P DESTIN, FL. 32550

TITLE MEMB

NAME LIEB, ALEXANDER S UOonnesnE21

SIREET ADORESS | 110 OVERLOOK ROAD 03080730001 -001 50,00
CITY-S1-21P ITHACA, NY 14850

NTLE MEMB

NAME MATTIS, JOHN A

STREE ss { 101-C NORTH GREENVILLE AVE, PMB #243
CITY—;T'TE;?:E ALLEN, TX 75002 DO NOT WRITE

TITLE MEMB 'N THIS SPACE

NAME THORLEY, FRANK
STREET ADDRESS | 12310 WINDSOR BEACH
CITY-ST-21p FENTON, MI 48430

TITLE

NAME

STREET ADDRESS
GITY-51-2iP

TITLE

NAME

STREET ADDRESS
CiTy-87-21IP

11. | hersby certify that tha information suppliad with this filing does not qualify for tha exempuons contained in Chaplar 119, Floriga Stattes. | further certify thas the iniormzfmon
- indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager cf the
limited liability compagy or the regajver or trustee empowered to execute Lhis report as raquired by Chapler 808, Florida Statutes.

SONATURES rousdh Alidm

SIGNATLRE ANI }YFE# OR PRINTED NAME MIGNJNG MANAGING MEMBEF!. OR AUTHORIZED REPRESENTATIVE Date Dayyme Phona #

¥




