2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT « May 12,2005 8:00 am

DOCUMENT # L04000037199 > Secretary of State
1. Erity Name
QUALITY COASTAL INVESTMENTS, LLC 04-13-2005 90211 017 ****55.00
Frincipal Place of Business Mailing Address
B20 RITA (IR 820 RITA CIR GUUUUY -
ST AUGUSTINE, FL. 32086 ST AUGLISTINE, FL 32086
RS R R A
Suile, Apt. ¥, elc. Suite, Apl. #, etc. 03202005  Chg-LLG CR2E083 (10/03)
City & Slate City & State 4. FEI Number Appiled For
- P0s07/0 Not Applicable
ap Country Zip Country 5. Cenificate of Stalus Desired m g’ggqf;"m
6, Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
SHOPAY, DAVID
10145 NW 19 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL [ Zip Code

8. The abova named antity submits this siatament for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sarutai, Iy ¢ Drrbad) e of | dgu St Bt Lied ki 3 (HOTE: RasQistir wcl AQanl Sxnahs e 1aguirad whan ranstxing}

Filing Fee Is $50.00 - LN

Due by May 1, 2005 -
9, s MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
me **| MGRM " 3 Detere he Ocrenge [ Addgion
wit | HARRISON, JEFF | NAME
SIREET ADORESS | 820 RITA CIR - STHEEY ADDRESS
CIrY-SI-2IP ST AUGUSTINE, FL 32086 ary-st-zp
nne O Delete TNE [Jchange T Asdition
NAME HAME
SEREET ADPRESS STREE) ADORESS
ary-si-ne OTY-ST- 2P
nnE O pelete e Dcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
anr-st-ap CHY-ST- 1P
ne [ Detete e ) 3 Charge: -] Additionr
NAME NAME
STREET ADDRESS STREET ADDRESS
an-51-29 anr-si-ap
e 3 peete nRe om0 Asdtion
NAME NAME
SIALET ADCRESS STREET ADDRESS
OIY-51-BP an-si-ap
TIRE £ Detote nne Otmne [ Ao
NAME NAME
STREET ADDRESS STREET ADORESS
Qry-sT.ap L1

11. | hereby ceriify that tne informalion supplied with his iling does nol qualily for the examplion stated in Saction 119.07(3)(i), Floroa Statules. | funner certily thal the informalion
indicalad on [his report is vue and accurate and that my signature shall have the sama tagal effect as f made under patly, that | am a8 managing member of manager of the
limited liability company af the receiver or trustee empoweraed (o execule 1his repon as required by Chapter 608, Florida Sialules.

/
SIGNATURE: (i“/},!n/ /'/ ;/17/95 205 - S -2 7

OR PRINTED NAME OF SIMMO MANAZING ME| | MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Dayuma Phara #




