2007 LINiiTED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 12,2007 08:00 AM

DOCUMENT # L04000037481 Secretary of State
1. Entity Name
COASTAL DEVELOPMENT OF LEE COUNTY, L.L..C.
Principal Place of Businass Mailing Address
1318 LAFAYETTE ST 1318 LAFAYETTE ST
CAPE CORAL, F1. 33904 CAPE CORAL, FL 33804
01102007 MNo Chg-LLC CR2E083 (11/08)}
DO NOT WRITE IN THIS SPACE. P Tove Apied
20-1134533 Not Applicabls
5. Certificate of Status Dasired .| gg‘ggqﬁf::m"m

6. Name and Addreas of Current Registered Agent

e s DO NOT WRITE
CAPE CORAL, FL 33004 IN THIS SPACE

8. The above namaed entty submits this statemant for tha purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sigrature, typed of printad nama of reg: agant and bile if {NOTE: Ragistarec Agent signature 1aquited whan reinstatng} DATE

Flling Fee is $50.00 ’ . L
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

THILE MGRM

KAWE SNOW, ROBERT A
STREETADDRESS | 1318 LAFAYETTE ST

tivsi-zp | CAPE CORAL, FL 33904 L0006 33536

I 02/ 210780030007 50,60
NAME

STREET ADDRESS
{my-S1- 2P

TILE
NAME

st DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-SI-2@

TIRLE
NAME - . -
STREET ADDRESS
Ciry-81-2P

11. 1 hereby certify thal the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that iha information
indicatéd on this report is trye and accurata and that my signatuga shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
fimited liakility campany raceiver of trustea emppeBted tf edpcute this repgrt as required by Chapter 608, Florida Statutes.

SIGNATURE: S "7'0,7

BIGNATURE AND‘}YPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REFRESENTATIVE Date Daylimea Pnone #




