FILED
2005 LIMITED LIABILITY COMPANY Apr 18. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # L04000024987 ecretary of State
1. Entity Name 04-18-2005 90080 041 ****55.00
COASTAL PROPERTY, LLC
Principal Place of Business Mailing Address
4063 SALISBURY ROAD, STE. 205 4063 SALISBURY ROAD, STE. 205
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
S T B 0O
\ ST Clokerer o €

Sl;rte. Apt. # etc. Suite, Apt. #, efc. 01132005 Chg-LLC CR2E083 (10/03)

cn{ & State ifuy & Sr.ale I P F ‘ 4, FEI Number q O & '_{ 7 » :ztp‘l;:c; ::;ble

Zp S Country m n.f CB'«"L% l 5. Centificate of Status Desired m/gf'e'ggqag‘b"a'

; 6. Name and Address of Current Reglstered Agent 7. Name and A of New Registered Agent
Name

FEE, FRANK H lILESQ
401 SO_UTH INDIAN RIVER DRIVE ——- e N Street Address {P.Q. Box Number is Not Acceplabie)- — --
FORT RIERCE, FL 34950

City j FL |ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Flarida. | am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE
L . typed or prinied name of ragistensd agent and title il appticabie. ~ (NOTE: Registered Agent sipnanure required wihen reinsating DATE
|=|||.|% Fea Is $50.00 . . Make check payable to
y May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITHONS /CHANGES
TME MGR 1 oelete TILE ’ [ change [ Addition
NAME FEE, TIMOTHY E MD RAME
STREET ADDRESS | 4063 SALISBURY ROAD, STE. 205 STREET ADDRESS
ctmv-51-0 | JACKSONVILLE, FL 32216 ‘ coy-ST- 7P
e MGR [ pelete TME O change  [J Addition
NAME SPILLERT, LEONARD J M.D. NAME
STREET ADDRESS | 4063 SALISBURY ROAD, STE. 205 STREET AGDRESS
CAY-ST-2P JACKSONVILLE, FL 32216 Cmv-51-2P
TITLE [ pesete TE Clchange [ Aodition
NAME HAME
STREET ADDRESS STREET ABDRESS
oY-ST-BP — | . - - . . _ _f cnestme )
TME [ oeiee TME Ochange [ Addition |
NAME NAME
STREET ADDRESS tos STREET ADURESS
oy-gr-2p ' cmy-st1-7p .
TME 1 pelete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P . CITY-ST-2P .
TILE [ Detete VITLE ) [ change ] Aadition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-S1-ZP : A cmy-st-or

11. Y hereby certity that the information supplied wigh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurateind that my signature shall b the same legal effect as it made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes:

-

Ylofos” fry sd7lt

OR AUTHORIZED REPRESENTATIVE / Fam Daytime Phone #

SIGNATURE




