< | | : _ FILED

2005 LIMITED LIABILITY COMPANY , Mar 18, 2005 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # L04000020201 R 02-21-2005 90175 029 ****50 00
1.5Entity Name
.COASTAL-CUSTOM:HOMES & REMODELING, LLC —- .
Principal Place of Business Mailing Address .
1420 MINNESOTA AVENUE 1420 MINNESOTA AVENUE
LYNN HAVEN, FL 32444 . LYNN HAVEN, FL 32444 30 0 n 1 9 B 7 K
I B R IR R I R
Z Principal Place ol Butiness 3 Making Adcress 16 B 1R ,giJ e | !
s.ix.,.sm. ", alc. Suite, Apt. ¥, etc. 02042005 Chg-LLC CR2EGS3 (10VE3)
City & State City & State Apphed For
. Sq 203G qu 7 Noi Appiicasia
Zp _ b Counry zp Couniry 5 Ceriificato of Siats Desired [ ?2 W’
4. Name snd Address of Current Roghitored Agent 7. Nams end Addreas of New Regisiorod Agent
Name
YVONNEWALKER.MICHELLE _ = . _ _ . |— — —
= 1 420 MINNESOTA AVENUE Steet Address (P.O. Box Numbar is Not Accaptable)
LYNN HAVEN, FL 32444
City FL I Zip Code
8. The aoove named entity submits this for the purposs of ging its registerad office or reg; agen. or both, In the Stats of Florida. | am famillar with, and accepl
tha onligations of registarad agent.
SIGNATURE .
B.0ohra. ood & Prred 0Ta 6 rop HET 300 #d 118 ] BODNCIn, 1NORE; AQNT MgNOIu 1oL a DATE
L) Poe s $50.00 Maka check poyatis to
May 1, 2003 Roride Departmamt of State
[ MANAGING MEMBERS / MANAGERS 10. f ADOITIONS /CHANGES
TME MGRM [m ], e . Octge  [Jaxtion
AME YVONNE WALKER, MICHELLE KANE
STREET ADORESS | 1420 MINNESOTA AVENUE STREET ADORESS
ory-9- LYNN HAVEN, FL 22444 . ov-41- ¢
TRE MGRM 0O petes TTHE Ocoeae  [axtion
HAME ALLEN WALKER, WAYNE KANE .
SIREET ADDRESS | 1420 MINNESOTA AVENVUE STREFT ADCRESS
ony-sl. LYNN HAVEN, FL 32444 oS
TRE O peee e ODomnge [Iadston
NAME . NAME
STREET ACPESS STREEY ADDRESS
onr-S1-2F oy-5- )
ULt O oelew TE : Ot Clasdtion
—— DT e . c —_— e . oo NAME JE e e e it ot e
STREE] ADORESS STREET ADORESS
oy-51-¢ CiTy-S1-2P . .
TE Ooeee UTE . DOoune [DJasstion
(2T 3 : N
STREET AXRESS STREET ADDAESS
my-S1-0P Cry-S1-¢
me . i o O pees e . DOtange O amiton
KAVE | e . oy . VAE
STREET ADORESS STREET ADDRESS
omy-ST-o s ofy-s1. 9
11, tneseoy csmz that the information supphad with [hs liing does nol qusiily ke the axemptlion stated in Saction 119.07(3)i), Floricia Statutes. { further certily that the informat'on
indicated on this report is rua and accurats and that my signature shall have the same legal ¢iact as it mads under ogth; thal | am a managing mempoer or manager of the
limited labilily comaany o lho TPCOVEr Of Irustee RO e!ed to execids tis repon as required by Chapter 608, Fiorida Statutes. .
- )
SIGNATURE: Yl -OWwnn Q- Jt-p8 :}5’%-@53}/
TTRATURE h.on : Date: T Daysréthane



