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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000039347

1. Entity Name
COASTAL DREAM LLC

Principal Piace of Business

9490 BENCHMARK LANE
CINCINNATY, OH 45242

Mailing Address

9490 BENCHMARK LANE

l
?
CINCINNATI, OB 45242 '
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Apr 23, 2007 08:00 A
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4, FEI Number
56-2463148

Appliad For
Mot Applicabla

5. Certificate of Status Desired

e A
8. Name and

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

8. Tha above named entity submits this statement for the purpase of changing s registared cffica or registera
the obligations of ragistered agant.

SIGNATURE

O $£5.00 Aaditional
Fee Required

Sigratire, typed o prnted name of regisierad agent and tie i applcadle, (NOTE: Ragistare0 Agen signature requinsd whan reinetating)

Filin
Due

Fee is $50.00
y May 1, 2007

[} ] MANAGING MEMBERS/MANAGERS
THLE MGRM

NAME LANGHORNE, CARCLEE

STREET ADDRESS | 8490 BECHMARK LANE

Cry-§1-2IP CINCINNATY, OH 45242

TTLE

NAME

STREET ADDRESS
CITY-§7-2P
me

NAME

STREET ADORESS
ChY-ST-2P
T

NAME

STREET ADDRESS
CITY-ST-2IP
TMLE

NAME

STREET ADDRESS
CiTY-51-21P

TMLE

NAME,

STREET ADDRESS
CITY-ST-ZIP
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11. | hereby certify that the information supplied witn this filing does not qualify far the exemptions contained in Chap

limitad liability company or the recsiver or trustes empowerad to executs this report as redquired by Chapter 608, Florida Statutes.

4-19-07

e v

| he i X 3 ter 118, Florida Statutes. | further certify that the infarmation
indicated an this report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am a managing member or manager of the

513 - 793 - 6665

SIGNATURE: _M_%‘_._ f acue
SKINATURE AND TYPED OR PRINTED NAME SIGN ING ME‘EER, OR AUTHORIZED REPRESENTATIVE Cate

Daylima Phone ¥




