_7_‘_*,‘..__'_.---«, B FILED

May 12, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-13-2005 90221 026 ****50.00

DOCUMENT # L04000023516

1. Entity Nama

COASTAL PLUMBING, LLC

Principal Place of Busingss Mailing Address

P.0. BOX 1241 P.0. BOX 1241 30006185

LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

R v A A
Suite, Apt. #, etc. Suite, Apt. #, ete. 03342005 Chg-LLC GR2E083 (10/03)
City & State City & State 4. FEI Number x Applied For

Not Applicable
o - Countl h__z'_‘f —_— Country _)_5._Certificate of Status Desired_ ‘*Df‘*gu%ggqu‘\tf:m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HINES, JAMES P
315 8. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33806

City F LJ Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed namea o registered agent and title il appicabils. (NOTE: flegistered Agent signaturs reguired when reinslating) DATE
Fillng Fee Is $50.00 et 'Make'check payable to..
Due by May 1, 2005 Florida:Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
o O peiete e Hesiaomy O3 change 1 Addition

o e e David ¥
STREET ADDRESS STREET ADDRESS \.’t{\‘c\)\é rsa:&(\j'&\ Sl .
CITY-ST-2P CIEY-ST-2IP MO_ Ay e 32M05

LE ] Delete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 4L CITY-S1-2P

me o |_ 0 _ S Opeets . _§ mt _ [ chenge 3 Acdition
NAME NAME - T —— e — o -
STREET ADDRESS STREET ADDRESS

CIY-ST- 2P CITY-5T-2P

TiTLE Ooewte TILE [ change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

GHY-ST- 2P Cy-81-21P

TITLE O pelete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s7-219 CITY-ST-ZiP

THLE O pelete TITLE - Ocnange [ Additon
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P CITY-57-2P

1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the rece/r trustee empowered to execute this repert as required by Chapler 608, Fiorida Siatutes.

SIGNATURE: . // 7 j%/

ARD YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, CR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
| o




