2005 LIMITED LIABILITY CCMPANY

"ANNUAL REPORT

DOCUMENT # L04000029016

1. Entity Name
3 COASTAL PARTNERS, LLC

FILED
Mar 11, 2005 8:00 am
Secretary of State

02-09-2005 90159 017 ****50.00

Principal Place of Business

1840 SEA DAT DRIVE
ST. GEORGE ISLAND, FL 32328

Mailing Address
1840 SEA OAT DRI

VE

ST. GEORGE SLAND, FL 32328

Juiuliisg

g

2. Principal Place of Business 3. Mailing Address

Suite, . #, ele. fite, . #. elc,

uite, Apl #, elc Suite. Ant. 4. elc; 02052005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, F-’EI Number Applied For
2003 75’6 Not Apglicable
Zip Country Zip Couniry $5.00 Agdisiona
5. Certificate of Status Desired [ Feo Roquined
8. Name and Address of Curremt R Agant 7. Namo and Address of Now Reglstersd Agant
Name

--BOYD, JOSEPHR
1407 -PIEDMONT DRIVE EAST
TALLAHASSEE, FL 32308

~—_— IR oo

Street Addrn: {P.0. Box Number is NotAmptab!e) .

City

FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its regi

ha ohligations of registered agent.

d office or reg!

d agent, or both, in the State of Florida. | am lamiliar with, anc accept

SIGNATURE
Sigramuarm, fypad O Dl My OF ACENIPR BB B0 W o SOEACRDMN INOTE! Ragebiiwand AQErt segrosiurs Aaquned wiven +erssaing) DATE-
FIII Foo Is $50.00 Maks check payabls to
'my1 zon e Hoddancpuwmmsw
. o . . - et

9. - - - - - 'MANAGING MEMBERS/MANAGERS 10. -~ - - . ADDTTIONS | CHANGES — oo s
me ¢ | MGRM CJ oelete unesd v [ Change Dmm
NAME PLUMBLEE, HARRY E JR. . NAME
STREETADOMESS | 1840 SEA OAT DRIVE STREET ADORESS
Ciy-57- 29 5T. GEORGE ISLAND, FL. 32328 CIrr-ST-2F - . . Coa.
ME O Detetz TME O Crange ] Addition
HAME NAME
STREEN ADDRESS STREET ADDRESS
Y- ST-aF on-5T. 2P
TmE O baae me O Change [ Addition
A NAME
STREET ADDRESS STREET ADDRESS
oY ST 2P - . _ Sem-S-ap "
mE O etste nME Ocrange [ Agddion
NAME NAME
STREET ADDRESS STREET ADDRESS |-
eny-S1-ap ety-51.2P
VITLE O Getete ME Ocrenge [ Asddion
MAME RAME
STREET ADORESS STREET ADDRESS
cty-St-ap oY-51-2P
me " 3 Detete TME ] Cranpe ] Addition
RAME RAE
STREET ADORESS | - STREET ADDRESS:
CIFY-ST-2IR,, ar.stze_ | . L. _._ - ..

11. | hereby carlity thal the information supplied with this liing does not quality for the axemption stated in Saction 119, Q7{3Wi), Florida Statutes - Hurther certify that the information -
indicated on this repon is rue and accurata and that my signatura shal have the same legal efiect a3 i made under cath; that tam e mm&gmg msnbeu or manager of the
firuted labt‘hty compeny of tha receiver of lrusiee empowerad 1o execule this report as requited by Chapter 608, Forida Statutes. .

SIGNATURE: Nodny CE/?W%

2/5/o5 256 427 3427

!Mﬂwmvﬂmmwmm!&&mnuanMAM
=

Dayirmg Phone #

HER

e g



~ - Issued EIN ATTACHMENT Page [ of I
1217

.. & Internal Revenue Service 2=

DEPARTMENT OF THE TREASURY Dﬂ-ﬂy

Federal Tax ID / EI?

This is your provisional Employer ldentification Number:
20-1003786
Today's Date is: Aprit 15, 2004 GMT

You will receive a confirmation letter in U.S. mail within fifteen days.

The ietter will also contain useful tax information for your business or
organization.

if you have input any of the information an your application in error, please wait
seven days and contact the EIN Toli Free area at 1-800-828-4933, Monday -
Friday, 7:30am - 5:30pm. If you do not want to call, please make corrections on
the letter you receive confirming your EIN and return it to the IRS.

You may click on the buttons below for different print options or to fill out
another Form S5-4.

Click here to return to the lnternet Employer Identification Number
landing (start) page.




"~ Print Review IRS Form SS-4 EIN ATTAC HMENT Page 1 of 2

3&)%:5)3
& LOY D090 1 (p

Forn SS+4 Application for Employer Identification Number | EN

{Rev. December 2001) (For use by employers, corporalions, parinerships, trusts, estates, churches, 20-1003786

Department of the govemment agencies, Indlan trbal entities, cartain individuals, and others.) i

mﬁ Servi ¥ Geo soparste instructions for cath line. ™ Kesp a copy for your records. OMB No. 1545-0003
: i _

1* Legal name of entity (or individual) for whom tha EIN is being requested
| 3 COASTAL PARTNERS LLC

2 Trade narne of business {if diffarent from name on line 1) 3 Executor, trustee, “care of name

4a* Mafling address (room, apL., sufte no. and straet, or PO, bax) 5a Street aodress (I different} (Do nol enter a P.Q. box)

1840 Sea Oat Drive

4b* Clty, state, and ZIP cods §b City, stete, and ZIP code
St George Isfand FL 32328 - -

§* County and stale where principal business is located -

| County Framin State FL _
© 77 " 7|72 Neme of principal officer, general partner, grantor, owner, of tnsstor To-SSN,ITIN BN - ) T

| Hany E Pumbles ir 251480743
Ba' Typa of entity (check ony one) 1.+ Estals (SSN of decedent)
T Sole Proprietor (SSN) I Plan administrator (SSN)
I Partrarship [ Toust (SSN of granton)
173 Comperation (entes form rumber to be fisd) ™ ) national Guard T Statefosa! government
15 Personal Service [ Famers' cooperative 1= Federal govemment/miitary
T3 Chureh or church-controfied organization I3 REMIC I3 indian tribal government/enterprises
3 Other nonprofit organization (specity) ¥ Group Exemption NO. {GEN) ™
2 Other (specify) ®_LLC Mutt
8b I a comporation, name the state or foreign country State
(i appiicabls) whera incorporated = FL Forelgn country
9" Reason for applying (check only one) 1V Banking purpose (specify purpase) »
¥ tarted new business {specily type) 7} Changed type of organization (specify now type) »
* Real Estate Ll Purchased gofng business
123 Hired eraployees (Check the box and see fine 12) 23 Created a trust (specity type) ®
0 Compliance with IRS withholding regutations I Crested 8 pension plan (specify typa) »
L] other (spectty) »
10° Dats business statted o scquired (manth, day, year) 11 Closing month of accounting year
APR 15 2004 DEC

12 First date wages or annuitiss were pakd or will be paid (month, day, year) Nomnapplmlsawnf#ﬂdmagm enter dato
incoma will first be paldtonmras!n’en'f glfen, (month, day, yeart . .....oivienna

13Huhestnmbernimpbymaxpecﬂdh&emnt«a~emonhﬂutﬂfﬂmappﬂmﬂ Agricuture | Househoid | Other
does nol expect to have any emplayees during the period, enter *-0-* ..

“14* Check box that best describes the principal acﬂvityofyourbmmem 1! Health care & soclai assistance 1! Wholesale-agent/broker
[Constuction  [/Rental 8leasing [ Transportation & warehousing L Accommodation & food service [ Wholesalo-other
B4 Real estate 3 Manufacturing £ Finance & insurance T Retad
| Other {speciy)

15" Indicate principat fine of merchandise sold; specific construclion work done; products produted; or services provided.

Real Estats

160" Has tha applicant ever appied far an employer identification number for this or any other business? ........... Yes Mito

Note [f "Yes" please completo lines 185 and 16c _
160 if you checked "Yes™ on line 16a, give applicant&apos;s legal name and trade name shown of prior application if different from line 1 or 2 above.

Legat name »

Tradename ®
16¢ Approximate date when, and city and state where, the application was fled. Enter previous employer identification munber if known.
Approximate date when fied {month, day, year) Clty and state where filed Previous EIN

[Cammmifyqpmtbmrheﬂnnmhﬁvhudbmhmﬂnaﬂmmqmmﬂnmdmm

'IP'hlrd Desknes’s name Designes™s Wlaphone number (incuda nea cote)
any Tonya Barreti
Deslgnee Address and ZIP code ( 850 } 388 ~ 2171
. Designes's fax nymber {includs area cods)
o 1407 PhdmmDﬁve_Ea _Taflahasses FL 32308 - { 850 ) 385 - 4936
Under penatbes of perjury | daciam thal | have examined this application , mmmmofnqhududgumdbd'd itis brus,
crect, and completa. Applicants telephone number (inciuds area code)
Name and titie {type of print clearly)




- Print Review IRS Form $S-4 EIN ATTA C H M E NT Page 2 of 2
Y SO0V 3 /3
» R 0000 270/ (850) 385 - 2171
) Signature ¥ Not Requi Dats ¥ April 15, 2004 GMT W{s ;.;5 m:rrl;egr%(tuwemmde)




