FILED

Apr 28, 2005 8:00 am
200 N ANNUAL REFORT ecretary of State

DOCUM ENT # L0O4000002680 04-28-2005 90033 044 ****50.00
1. Entity Nams
COASTAL INDUSTRIES WORLDWIDE, LLC
R STATRTRTIVY |
Principal Place of Business Malling Address
2441 E. HWY 98, UNIT 108 2441 E. HWY 98, UNIT 108
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
s g e ARSI IR CAT e
Ho Clorcen Deive 4o Qlamsn Devre
Suite, Apt. #, stc. Suits, Apt. #, etc. 03212005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
PGD‘\.A—\ a Grl-\ BG—A“\ N 2. p‘-ldnq Cv'-l\ emcth " Fi Z20-0879 e Not Applicable
. ri
Szzlz-f 13 ~ Country ;i pz" 3 V), Country "B, Certificate of Status Desired O E:'gglﬁf:;“"”a'

6. Name and Address of Current Regl d Agent 7. Name and Add of New Reglstered Agent
: Name .

COFFIELD, P. COLLEEN :

1719 5. COUNTY HWY 393 Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and tite if applicabie. {NOTE: Registered Agent signare required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . O pelete TIMLE Map ﬂ Change [ Addition
RAME NICHOLAS, LANCE G NAME Nickolas Lance G .
STREET ADORESS | 250 CLAREON DR. STREETADDRESS | 40 Clarcan Dr.
CITY-ST-2P PANAMA CITY BEACH, FL 32413 CM-SETP | Panoma City Leact, FL 3243
me MGR [ Delete TILE -/ 7 O change [ Addition
NAME HARTRICK, THOMAS J KAME
STREETADDAESS | 705 GULFSHORE DR., #203 STREET ADDRESS
CIvY-5T-2F DESTIN, FL 32541 CITY-ST-2IP
Tme [ Detete THE CIchange [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Deleto THLE O change (] Addition
HNAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-Si-ap
TME LT petete TMLE Clchange [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
Cry-51-2P CITY-ST-ZiP
TITLE £ Detete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing daes not qualify for the axemption stated in Saction 119.07(3)(), Florida Statutas. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee smpowerad to execute this report as requirad by Chapter 608, Florida Statutes.

Afu TYPED OR PRINTEITFAME OF S1GNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phons #
'l

SIGNATURE

$O Y37



