2007 LIMITED LIABILITY COMPANY

_ANNUAL_REPORT (AR) .
DOCUMENT # L04000009960 T

1. Enlity Name

COASTAL INVESTMENT PROPERTIES, L.L.C.

Principal Place of Businoss

45 PINE CREST LN
PALM COAST FL 32164

Mailing Address

45 PINE CREST LN
PALM COAST FL 32164

- FILED
Apr 09, 2007 08:00 AT
Secretary of State

LR RN

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slalo Cily & Slale 4, FEI Number Applied For
20-0651024 Not Applicabte
Z Counl Zi Countl il
P i P ouniry 5. Cerliicale of Stalus Desirod O ?i'ggl‘:?:c""""al

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VACULIK, MELISSA
45 PINE CREST LN

Name

Sireel Address (P.O. Box Number is Notl Acceptable)

PALM COAST FL 32164

City

Zip Codo

FL

8. Tho above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agonl.

SIGNATURE
Signalure, typed of printed name of regstared agenl and I il applicable. (NOTE: Regisierad Agenl signatuie rexaved whan renstatng) CATE
o FILE NOW!I! FEE IS $50 OD ‘ -
Mako Check Payable to Florida Departmen! of State
P o Due By May1 20075 e 13“2,“_ e
g, MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TNE MGRM [ Delate TITLE [ change [ Addilion
NAME BAILEY, ALFRED D JR. NAME e
STREET ADDRESS | 45 PINE CREST LN SIREET ADDRESS HEODoONES4539 ) N
CY-SI-2P | PALM COAST FL 32164 CITV-ST-7P 04,/ 17/07-a0022-018 50,00
THLE MGRM [ oelete THLE [ change [ Addition
NAME VACULIK, MATTHEW F NAME
SIREET ADDRLSS | 45 PINE CREST LN SIREET ADDILSS
€ITY-SI-2IP PALM COAST FL 32164 L CITY-SI-2P
ALE MGRM [ Delete TILE ] Change [ Adaiion
NAME BAILEY, BONNIE L. NAME
STREENADDAESS | 45 PINE CREST LN STREETADDRESS |~
CITY-ST-71P PALM COAST FL 32184 CITY-51-71P .
TITLE MGRM [ Delete e [T change  [J Addiiion
NAME VACULIK, MELISSA NAME
SIREET ADURESS | 45 PINE CREST LN STREET ADDRESS
iy -si-aip PALM COAST FL 32164 CITY-s1-2IP
TITE I Delote TIME [ change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIY-81- 21 Iy -S1-21P
TIILE {1 Dalete TITLE ] change  [] Addhiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-71P CITY - S1-7P

. | horaby cenlify that the infermalicn supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes | further certfy that tho information
indicated on this report is true and accurato and that my signature shall have tho same legal effect as if made under oath; that | am a managing member or manager of the
limitod liability company or the raceiver or trustee ompowered 10 execule this report as required by Chapler 608, Florida Statulos.

SIGNATURE A«da/ 0 &Z Lo / aitred 0 Ba')es, T

386-232— /483

SIGNATURE AN

FED OR PRINTED NAME OF SIGNI MANA!{NG MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE

4lelp?
Haf

Dayimo Phong #



