2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) 09-14-2005°90072 005 *4+%50,00

g 104000019441
DOCUMENT # L04000019441
1. Enlity Name
i
COASTAL SPORTS CAMPS, L.L.C.
Principal Mace of Business Maikng Address
1982 WESTEND PL 1962 WESTEND PL Vi - Y
ORANGE PARK FL 32003 ORANGE PARK FL 32003 H“ ﬂ ‘ ,m ||'|| m”m m Im’mllmﬂl‘
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc, Suite, Apl. #, elc. 2nd MOORE CR2EQB3 (5/05)
City & State City & State : 4. VFEI Number Applied For
% ’7 - /qq Z(p &) MNot Applicable
Zp . Country Zip Country 5. Cerificate of Status Desired [ Eese'ggmﬁ:’:;“""a'
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- .. - Name
?ggg ‘\?MIEEETI-E{JB%IT Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK FL 32003
City FL l Zip Code

8. The above named enkty submits this statemsnt for the purpase of changing its regisiered office or registered agent, or both, in the State of Flodda. | am familiar with, and accapl
the obligations of registered agent,

SIGNATURE

Signaiuie, yped O PInUw] Reme of 1eqraldled agent and Ik £ sophcable _[TDTE Regrsrared Agen sQnatule requved when Ianslaing} CATE
FILE NOW!I! FEE IS $50.00. -
Make Check Payable to Florida Department of State
’ Due By September 7, 2005 B
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES, —
HLE MGR [ pelete e 0] change”  [] Addition
NAME PETER KELLY HOYT NAME rgl_l =t
STREEF ADDRESS | 1982 WESTEND PL SIREET ADDAESS o e
cry-51-2p - | ORANGE PARK FL 32003 CIFY-51-21P [ T
e MGRM I Gelets e = O change! [ Addiion
HAME PETER BOWEN HQYT ' NAME = : : Iad
STRKET ALDRESS | 4 SILVER BLUFF WAY STREET ADDRTSS = .= «
CmY-ST-2P | SAVANNAH GA 31411 CHY-51- 29 o N
e .. . 7 pelete TLE . 1 [O:Clings  [TAdéitien—
O — —t
HAME NAME oM
SIRECT ADDRESS SUREET ADORESS i3
cry-S1-2p CIY-$1-2P
TILE O pelete e [ Crange [ Addition
NAME RAME - sy e e axe t £ Ay paem oy
[ Tpolalatel L i A .
IREET ADDRESS stictanomss | {0 a 5| 3 N‘\PU U’\lu Jr EU“\J U 3%)(
TS E AN A5
CITY- S1-2iF CIlY-S1-7IF [ e o v 3
fiLE ) Detete HILE O change [ Addition
NAME KAME
SIREET ADDRESS STREF| ADDRESS
Ciy-St-79 Qny-SI-2p
e O Delete g [] Changs 7] Acdition
HAME NAME
SIREET ADDRESS SIREET ACDRESS
CY-S1-7P CITY-SI- 2P

1. | hereby certify thal the intormatian supplied with this filing does not qualify for the exempton stated m Section 119.07{3Xi), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limined liability company or the receyer or trustee dmpowered o execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ; ‘

SIGHATURE AND TYPED O PRINTE D NAME OF SIGMNG MANMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¢




