2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DQCUMENT # L04000030409
COASTAL ENTERPRISES OF PINELLAS, LLC

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90426 027 ****50.00

Principal Place of Business

1362 WILLIAMS DRIVE
CLEARWATER, FL 33764

Mailing Address

1362 WILLIAMS DRIVE
CLEARWATER, FL 33764

2. Principal Place of Business

TP TBIX SRR

20026524

RIHRR O BRI R

Suite, Apt. #, slc. Suite, Apt. #, etc. 03262005 Chg-LLC CR2ECS3 (10/03)
City & State City & State Num Applied For
CLEABWATER, £L— | " 28~10477195 e Aot
* o %3 75 ? Cdj?m 8§, Cermficate of Status Desired O ?056 g?qa?:MI
G. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name -
LYONS, STEPHEN B ; : i
1362 WILLIAMS DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33764
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, yped or orintod nama of registared agerd and Lite it appbcabie. (NOTE: Registared Agant Signaira requinsd when renstating) DATE

Filing Fee Is $50.00  Make check payable to

Duo by May 4, 2008 Florida Depariment of Stute
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TME MGR O Deete e [ Crarge [ Acdition
NAME LYONS, STEPHEN B NAME
STREET ADDRESS | 1362 WILLIAMS DRIVE STREET ADDRESS
oY -ST-2P CLEARWATER, FL 33764 CITY-5T-2P
TILE MGRM [ Detete TME [ cChange [ Addition
NAME LYONS, GAIL RAE NAME
STREET ADDRESS | 1362 WILLIAMS DRIVE STREET ADDRESS
CIly-57-a9 CLEARWATER, FL 33764 Ciry-S1-2P
TE [ pelete THLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITv-57-2P CATY-51-2P - S,
TIME ] pelpte TIRE 1 Change * [7] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
e 3 tesete TMEE [Jcrange [ Addition
NAME - HAME
STREET ADDRESS : STREET ADDRESS
CATY-ST-ZIP CITY-53-2P
TITLE [ Delete e [ Change [ Addition
NAME . - . NAME
STREET ADDRESS N STREET ADDRESS
CIFY-ST-2P . CHY-ST-ZP

11, 1 hereby certify that the information supplied with this filing “does not quahfy for the exemption stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . \)BM %W GAIL R. Lypns 3~ «:QQ—QS_

MEMBER, mmmmam




