2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000029454

1. Entity Name
COAST TO COAST PROPERTIES, LLC

Principal Place of Business Mailing Address
204 37TH AVENUE N 204 37TH AVENUE N
SUITE 247 SUITE 247

SAMINT PETERSBURG, FL 33701 US

SAINT PETERSBURG, FL 33701 US

2. Principal Place of Business 3. Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90114 005 ****60.00

20052838

(ORIE DI R EIAE D m i

Suite, Apt. #, etc. Suite, Apl. #, elc. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
75 - 3 f5 3 275 Not Applicable
Zip Country Zip Country " . $5.00 agational
5. Certificate of Status Desired m Fee Required
B. Nams and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Adgress (P.O. Box Number is Not Acceplabile}

City

FL | Zip Cote

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

the obligations of registered agent.

SIGNATURE
et Srature, typed or proviad name of regiatered agent &nd ttie § apphcahis. (NOTE: Rex; Agert sred when OATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2003 Florida Department of State
9. MANAG!NG MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES ~
TLE MGRM [ petete TILE CJcnarge [ Addition
NAME . | HUNT, JANET M NAME
STHEET ADORESS | 204 37TH AVENUE N., SUITE 247 STREET ADDRESS
OTY-ST-2P ° | SAINT PETERSBURG, FL 3371 CIry-51-0f
mE | I Dekie e Ol Cange L Addition
NAME n ! NAME
STREET ADORESS STREET ADORESS
CTY-S1-2P - CIFY-ST-ZP
TME i [ pelee TIME {Qcnange [ Addition
NAME ! NANE
STREET ADDRESS STREET ADDRESS
CTY-5i-2P A CAY-ST-2P
THLE _ O petete TITLE O Crange [ Addition
NAME : NANE
STREET ADIFESS S STREET ADDRESS
cY-ST-2P CITY-ST-2P
TE O petete TME O clange ] Acdition
HAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-5T-2P CITY-ST-2P
TLE 3 Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZP Crry-S1-2 e

"~ 11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information™
indicatec on this report is true ang accurate and that 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 receiver or ltustee empowered to execute this report as required by Chapter 608, Farida Statutes. R e

Aw N Mg

'} 1

127~ 7%‘- lob2

SIGNATI&&EU

OF PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oaylima Phona # °

4210z,
l[ Du:"




