FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000037481 04-27-2005 90035 030 ****50.00

1. Entity Name
COASTAL DEVELOPMENT OF LEE COUNTY, L.L.C.

Principal Place of Businass

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

Mailing Address

1318 LAFAYETTE ST
CAPE CORAL, FL 33904

14002108

CEEARAER I A

2. Principal Place of Business 3. Mailing Address
i L #, 3 Suite, Apt. #, atc.
Suite, ApL. #, efc uite, Apl. #, &ic 04212005  Chg-LLC CR2E083 {10/03)
City & State City & State 4. EFI Number Applied For
0" O— / / \3 M Not Applicable
ap ad Zp Country 5. Certificate of Status Desired O $5.00 Addiionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

HILL, THOMAS W
1318 LAFAYETTE ST
CAPE CORAL, FL 33904

!

Street Address (P.O. Box Number is Not Acceptabla)

City Zip Code

, FL |

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

4

" SIGNATURE

{NOTE: Ragisterad Agaat signaturs required whon reinstating) DATE

Sigratwe, typad o prined nama of registersd agent and btle if applicable.

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 07 Delets THE ) OIchangs [ Addition
NAME SNOW, ROBERT A NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33904 . CITY-S1-2P
THLE MGRM %)eleia e [ Changs (] Adition
NAME SNOW, VIRGINIA r NAME
STREET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
CITY-S7-21P CAPE CORAL, FL 33604 CITY-ST-21P
TITLE O petete TME [JChange (] Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2P
THILE - - O pelgtz TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy-§i-09 CiTY-ST1-2P
TLE 1 detete TmE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE ] Deleta TITLE O change 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIv-Si-2P Cv-$T-29

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Forida Statutes. 1 further certify that the information
ingicated on this report is frue and accurate and that my signature shall havae the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the recBier of Lrustee empowered i &xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LJ-J{L @ Ao Q\"L‘”\TQ,S 229 -

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING TLARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE '




