FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000020014 01-10-2005 90057 017 ****55 00
1, Entity Name
FLORIDA-COASTAL INVESTMENT PROPERTIES LLC

Principal Place of Business Mailing Address z U U U U B b :j
11266 W. HILLSBOROUGH AVENUE 11266 W. HILLSBOROUGH AVENUE

SUITE 337 SUITE 337

TAMPA FL 33635 US TAMPA, FL 33635 US

[ DGR 00RO

o Q
Soite, ®GH Su@p@gt% 01042005  Chg-LLC CR2E083 (10/03)

{h o
City & State 17} City & State  © | S 4. FEJ Numbe Applied For
Q | C; Ourié 88 (.!LS' q C{ Not Applicable

Ze Country ap Country - 5. Certificate of Stalus Desired . ?ese'ggﬁ?:;ﬁ"“a'
- 8~Name and Address of Current Registered Agent - ' 7. Hame and Address of Haw Registéred Agent
: Name . c
FLORIDA INCORPGRATOR : W////A/V Y, g o2 /I)
2730 WHNE SANDS DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 3-A -
SARASOTA, I 34231 /126 L. Wil Bopoufh AY

" TArPA " FL | *%3g2s”

8. The above named entity submits Jhis stajergént for thepurposa of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationWﬁ. /’/z-‘ / /
SIGNATURE /, 5/ dr-
? DATE

s-qm@{ Wyped o printad nanfe of plftared agent and tije i appiicable. {NOTE: Registerad Agent signalure required when reinstatp)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS . 10, ADDITIONS fCHANGES
TILE MGRM : O oelete TITLE [ Change [ Additicn
NAME MALONEY, THOMAS NAME
SIREET ADDRESS | 15125 ARBOR HOLLOW DRIVE STREET ADDRESS
CITY-ST-21P ODESSA, FL 33556 CITY-ST-2IP
mE O Delete Tme [ change Kmamm

GRPN
G Tllon MCGoRE s
orv-stze 1266 ., /4,//_;&5’0%(/{ A WPA‘ [ CiTy-57-2

Tme éﬁ M 7 Delete TTRE 7 Change Wm‘litim
o = PoiTEE = - g, PR | S

STREET ADORESS KoLepht FoIT” _ ERTRLY [Eq e sooiess

ovsrze (LG (0. Hf”SMfOLXh Hy ThpAr | onvstze

TITLE v O pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

Gy -$7-29 . CITY-ST-21P

WILE O petete TILE O Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS'

CITY-S5T-2IP CITY-§T-21P

TWE O velete TITLE [ Chenge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP iy -S1-07

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shali have tha same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver i%ﬂpawere o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W L /f/ﬂf’
2 le] Dats

NATURE my'hmzn OR PRINTED NANE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




