FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT: - Secretary of State

DOCUMENT # L04000040594 06-06-2003 90559 013 ****50.00
1. Eniity Name
COASTAL BOBCAT SERVICE, LLC
Principal Place of Business Mailing Addrosa
9251 BRATT ROAD 9251 BRATT ROAD
CENTURY, FL. 32535 CENTURY, FL 32535 20 0 5 9 8 3 7
R v RO ERD A
Sulte, Apl. ¥, atc. Suite, Apl. #, aic. 04272005 Chg-LLC CR2EG33 (10/03)
City & State City & Sate 4. FE| Mu Applied For
,Sd— W‘S’ﬁ‘éf‘f Not Appiicable
Zo Counsry Ze Courtry 5. Centiicate of Stets Desisd [ gzoo Adctional
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registsred Agsnt

Nams

SCHNEIDER, GREG
9251 BRATT ROAD Street Address {P.0. Box Number is Noi Acceplable)

CENTURY, FL 32535

o FL [

8. The ebove namod enlity submits this stataman for the purposa of changing its reg;: d oflice or regi d agem, or both, in the State of Florida. t am familiar with, and accept
the obligations of registared agant.

SIGNATURE d
Sipreirs, lyped o Drinked name of segisiprod ROWT 9 by f ADOICATA. (NOTE: Regisinted Agont upnaksre required when renstatng) GATE
Flliing Fee Is $80.00 Make check paysbis to
Due by May 1, 2005 Florida Deportment of State
9. MANAGING MEMBERS /MANAGERS 10. ADINTIONS | CHANGES
TE MGRM O deieta TME O change [ Addition
HAWE SCHNEIDER, GREG NAME
STREET ADORESS | 9251 BRATT ROAD STREET ADORESS
CiTy-S1-a9 CENTURY, FL 32535 CIry-sT-2P
nne O en me Ocange [ adation
NAME HAME
STREE) ADDRESS SINELT ADORESS:
Cire-S1- ChY-S1-21P
TIRE ) O oeiee me Ol Crange [ Addition
HAME MAME
STREE] ADDRESS STREET ADDRESS
orv. 5.1 &Y-SI- 0P
_TRUE _ o ) [ Detete TME [JChange  [T] Addition
e NAME - chii
STREET ADDRESS STREET ADDRESS
CITY-57-1P CHY-ST-ZIP
e [ Derete TLE [ Crarge [ Aadition
RAME NAME
STREET ADDRESS SIREET ADORESS
CITY. 5F. 2P uTr-si-ap
mE O Dekin ImE CFchange [ Adition
HAME NAME
STREEY ADDRESS STREET ADORESS
Ciy-S1-I CIY-51- 20

11, | hevatry cerlily thai he inlpration supplied with this Iling does not qualify tor the exemption siatad in Section 119.07(3)F). Florida Statutes. | futher certily that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal sllect as it made under oath; that | am a managing member or manager ol the
timitad lability or the ivar or trustea ame d 10 axacuta this report as required by Chapter 608, Fiorida Stalutes.

SIGNATURE; /%ﬂm W b- N{ -0

wnmwri’nonr}' T "OF $1GMNG MANACING MEMOIR, MANAGER, CR AUTHORIZED REPRESENTATIVE

Layorms Phone &

Jun 06, 2005 8:00 am



