FILED
2005 LIMITED LIABILITY COMPANY s Jun 10,2005 8:00 am

ANNUAL REPORT. . Secretary of State
DOCUMENT # L04000038318 L 05-02-2005 90367 012 ****50.00

1. Entity Name
COASTAL PAINT BALL, LLC

Principal Piace of Business Maliling Address

453 WOODSTOCK DRIVE 453 WOODSTOCK DRIVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127 _ ? 00031 &8

T vy A D

; 63 Queeces S7v
Suita, Apt. #. etc. Suite, Apt. #, elc.

04052005  Chg-LLC CR2E083 (10/03)}

City & Stata City & Staio 4. FEI Number Applied For
FPortT Ormwe , 7L | Tprz O £, e 24-2c0LB2]| Not Applicatio

Zip Country . Zip Country . : 5.00 Additional
22127 \JOWBFA- 32127 Ve Wil 8. Cerificate of Status Dasired gu Requiod

8, Name and Address of Current Reglstered Agent 7. Name and Addraxs of New Registered Agent
[T, " —

PECORARQ, VINCENT — A ECFF \A{_&_u_e-ﬁml_’\
453 WOODSTOCK DRIVE . Syesl Address (P.O. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

663 Queeons S

Y e OpAnCE FL | %727

8. The above named entity submits this statement for the purpose of changing its regisiered olfice or registered agsnt, or both, in he State of Florida. | am familiar with, and accopt

tha obfigations of registarpet al
SIGMWRE%W_ ~EFE WFUJ;-EIJE-, (046 /05
[ rare of Tagisrad nd e 1 appheatin INGTE: Regiaiwad AQent sigraiure required when reineiating) DATE

ralure,

FII( is $50.00 Make check payahte to

Due by May 1, 2005 Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10. ADOITIONS ) CHANGES
me MGR O Detetn TME O change [ Addition
NAME PECORARQ. VINCENT HAME
STREET ADDRESS | 453 WOODSTOCK DRIVE STREET ADDRESS
CIY-ST-Iw PORT ORANGE, FL 32127 CITY.ST.2P
™me MGR O Delets e [ change [ Addlion
NAME WALKER, JEFF NAME
STREET ADDRESS | 863 QUERCUS STREET STREET ADDRESS
Cmy-s1. 219 PORT ORANGE, FL 32127 Ciry-ST-29
TE [ pelete TME O crange [ Additkon
RANE HAME
STREET ADURESS STREET ADORESS
cy-st.2e oy-§1-28
e .. _ Opece  _K e . Oouwe (] addion
RAME. NAME
STREET ADDRESS STREEY ADORESS
cimy-st-1e CmY-51-2P
TE 1 Delete TME O changs [ addition
HAVE MAME
STREET ADDRESS STREET ADDRESS
Cmy-51-27 cmy.51-0p
TIE 0 oetets e Dctrune [0 Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-st. 2P oY -S1-29

11. | hereby canlfy that the information supplied with this filing does not qualily lor the axernption stated ln Section 118,07(3X1), Florida Statutes. | further certity that the inlormation
indicated on thia report is rue and sccurate and that my signature ghall have the same legal effect as il made under oath; that | am 8 managing momber or manager of the
limiled liability cempany or the receiver of ustee empowsied to executa thisseporl a8 raguirad by Chapler 808, Fiorida Statules,

SIGNATURE: .

/// D/M




