2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L04000030842 [ Feb 07,2007 8:00 am

1 Bty o 0 Secretary of State
COASTLINE PROPERTIES, LLC . '-‘?f:J 02-07-2007 90115 025 ****50.00

:

ot
o wp. T

Principal Place of Busincss Maliling Addrass
12889 EMERALD COAST PARKWAY STE 101A 12889 EMERALD COAST PARKWAY STE 1014

SIS — LA

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt #, elc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FE| Number Applied For
20-1069996 Not Applicable
Zi Counl Zi Count iti
b ounlry P Uy 5. Cerlilicate of Status Desired O $5.00 Additicral
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

GREER, WANDA

110 TRANQU|L|TY‘ LANE Streol Addross {P.C. Box Number is Not Acceptable)

DESTIN FL 32541 '

City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its regislerad oflice or regislered agent, or both, in the Slate of Florida, | am familiar with, and accept
the gbligations of registered agent

SIGNATURE
Swynalure, typed o pnaled name of regstered agenl and fitie | anoheable (NOHE Pegstered Agent signaltre toquiss when muslating! AT
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGEFES 10, ADDITIONS/CHANGES
nt MGR - 1 palete nir [ Change  [] Addilion
HAME GREER, WANDA K C HAME
SIRFETAODRESS | {10 TRANQUILITY LANE SIRETTADDH 55
cly 81 2P DESTIN FL 32541 Gy st e
THLE M betete i MCR. R’Change [ addition
NAM, NAM F!-H F LpWRNDA )
- SIREET ANDRESS SIRFTTADDRESS | 999 j.\.'c"" e Glu€ De . :E!Hl) |
Gy s1 71 Ty ST 7P
| Degstiw, F1, 30y S0
T OEsTiw , Fl, i _ _
mn 7 Detete mir ] Change [ Addition
NARE RAMI
SIRLE | ADDRESS STRELTADDILSS
CHY Sr-¢411 CHY s A1k -
e O Delete 1Lt [ change [ Addition
NAME HAMI
SIREL ) ADDRESS SIRLETADIAESS
Cly si-7p cly s1 7P
1 O perete Tt [ change [ Addition
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CY §1-21P Iy ST 2P
WILE [ Delete e [J Change [ Addition
NAMI NAMI
STREET ADDRESS STREETADDRESS
CINY-ST-21P CITY-$1 2IP

. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Staluies. { furlher certify that the information
indicaled on this report is true and accurale and lhat my signature shall have lhe same legal effect as il made under oaih that | am a managing member or manager of the
limited liability company or the recciver or lrustee empowered lo exccule Lhis report as required by Chapler 608, Florida Statules.

SIGNATURE: Ffaiﬂam&@o\(‘ = Y30/p07 _|-$%-§03-011¢

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEM# MANAGER, OR AUTHORIZED REPRESENTATIVE Dﬁle Dawnrne Prone 4




