FILED
2008 LN ANNUAL REPORT " " Jun 15, 2006 8:00 am

DOCUMENT # L04000023060 Secretary of State

1. Entity Nama -15- Aok ok ke
COASTALVEST, LLC 06-15-2006 90098 002 55.00

Principal Place of Business Mailing Address
11810 CAPRI CIRCLE S 11810 CAPRI CIRCLE § -
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706 . US ‘
’ 06122006No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE O Moo Aopied Fo
20-0924961 Not Applicable
5. Cenificate of Status Desired 13/ ggggqm:ﬁonal

6. Name and Address of Current Registerod Agent

:?;%sé:ggrclfmmeé DO NOT WRITE
TREASURE ISLAND, FL 33706 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of regrstensd agent and tha f applicabile (NOTE: F Agont 5 rocumad when 0. DATE

Filing Fee is $50.00
Due by ember 6, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME JONES, JACK L

STREET ADDRESS | 11810 CAPRI CIRCLE S, UNIT #2
GITY-ST-2P TREASURE ISLAND, FL 33708

TME

NAME

STREET ADDRESS
CITY-ST-2P

TLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

TILE
NAME
STAEET ADDRESS I

CITY-S1.21P

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapor is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or ihgmceiver or frustee empowered (o exgcuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K 7 6— /Clm;‘oé

Dayline Phone #

MMWEWMWMMWGIMMWDWAM
(94 [



