FILED
2006 LIMITED LIABILITY COMPANY Feb 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000011337 02-07-2006 90072 029 ****50.00

1. Entity Name

COASTLINE CLEARING & DEVELOPMENT, LLC

Principal Place of Business Mailing Address

486 TIP TUCKER ROAD POST OFFICE BOX 408 20005822

EASTPOINT, FL 32328 US EASTPOINT, FL 32328 US

P s IR R RN o
Suite. Apt. #, ete. Suite. Apt. #. et 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbaer Applied For

13-4273726 Not Applicable
Zip Country ap Couniry 5. Cortificata of Status Desired [ Eese ggq ";f:c;ﬁ""""
€. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registered Agent

Name

BUTLER, TIMOTHY D
28-ABDAMS-STREE

T U Tip Tucker ed. Straat Adaress (P.O. Box Number is Nol Accepiable)
EASTPOINT, FL 32328

. City ‘ Zip Code
- FL

8. The above named entity submitsthis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

tha ehligations of registered agent.
2 3-0b

SIGNATURE
Signature, typed oMgrinled name of registered agent and litle il apphcable. {NOTE: Registered Agent signatura required when reinstating} DATE
L4
Filing Fee |s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ITLE MGRM . 7 Delete TITLE [J Change [ Addition
NAME BUTLER, TIMOTHY D NAME
STREET ADDRESS | 486 TIP TUCKER ROAD STREET ADDRESS
CITY-ST-2IP EASTPOINT, FL 32328 CITY-S7-2IP
TITLE MGRM mngmg TMLE O change [ Addition
NAME COX, WINFRED L NAME
STREET ADDRESS | 9 4TH STREET STREET ADDRESS
CITY-SE-2P EASTPOINT, FL 32328 CITY-S1-2P
TMLE [ Delete e [ Change [ Addition
NAME RAME
STREET ADDRESS STREEF ACORESS
CiTY-ST- 710 CITY-§1-21P
TITLE L] Celste TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-ST-21P
FMLE O velete VITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2IP CITY-ST-21P
TITLE [ etete me [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-$3-21P

11. | hereby cenrify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowared to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \'/.A\ D iR= A~ 3-06

SIGNATLIRE AND TYPED OR PRIFW OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




