2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000039347

1. Entity Name

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90129 027 ****50.00

COASTAL DREAM LLC )
Principal Place of Business Mailing Address AUUJID TG
9490 BENCHMARK LANE 9490 BENCHMARK LANE
CINCINNATY, OH 45242 CINCINNATL, OH 45242
= T s O RSN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
b-2496314 Y Net Applicable
“ip : Country o Country 5. Cenificate of Status Desired | O ?iggq t;:gglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UHLFELDER, DANIEL W
3092 W. COUNTY HIGHWAY 30A
SANTA ROSA BEACH, FL 32459

Street Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, ypad or printeg name of registered agont ana utle 1If applicable.,

(NQTE: Registerec Agenl signature required when reinglating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

3 MANAGING MEMBERS/MANAGERS B 10. ADCITIONS / CHANGES

TILE MGRM - ] Delee TILE I Change  _J Addition
NAME LANGHORNE, CARQLEE NAME

STREET ADDRESS | 9490 BECHMARK LANE STREET ADDRESS

CiTy-ST-2IP CINCINNATI, O 45242 CITY-ST-2IP

TILE 1 Detete TIME ") Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TALE I pelete TINE I Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CifY-§T-2P CITY-ST-ZP

TmE 1 Delers e Tlchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-Si-2IP CITY-ST-2IP

TALE —J Delete TILE TJchange  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-57-2IP

me - —J Delete TME TJChange  _J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information supplied with this flling does not gualify for the exermption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
limited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Unplee dun

SIGNATURE:

H-2¢-05

_/513 \ 793-665)

Cayiime Phane #

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, M, A, OA AUTHORIZED REPRESENTATIVE Date
& .



