FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 1L.04000044748 04-16-2007 90354 037 ****50.00
1. Entity Name
COASTLINE PAINTING, LLC
Principal Place of Business Mailing Address biUSIIY
527 VERA (RUZ 527 VERA (RUZ
DESTIN, FL 32541 DESTIN, FL 32541
A R RICARRARIFITR AR L A
Suite, Apt, #, etc. Suite, Apt. #, stec. 04112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
56-2465328 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desied  [J E:.ggthinnai
6. Neme and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
DEWITT, KATHY L
527 VERA CRUZ Street Adaress (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE
Segrature, Typed of printad neme of registered spend and ite # apphcable {NOTE: Rapismwed Agent sigrature requirsd when renstating) DATE
- Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, ’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM 1 belete TILE [ Change 7] Addition
NAME MOORE, JERRY W SR. NAME
STREET ADDAESS | 527 VERA CRUZ STREET ADDRESS
CIY-$7-218 DESTIN, FL 32541 CITY-57-2(P
TRE MGR F Delete e (Jchange [ Addition
NAME SMITH, ALLEN M NAME
STREETADDRESS | 55 PINE RIDGE TRACE STREET ADDRESS
CITY-S7-21P DESTIN, FL 32541 CITY- SF-ZIP
ng 3 oelete FTLE [ Change [T Addiiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIVY-ST-2P CIeY-$1-2P
TIME I Delete TITLE CIchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITy-51-2IP
e J Detete TILE ] Change ] Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and thet my signature shall have the same legal affect as il made under oath; that | am a managing member or manager of the
limited lizbility company orhe receiver or trusiee empowerad 1c execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 [11)o3 337 319, 3981

NATU!E*DWDRP&M’!*NMEN MANAGING OR AUTHORIZED: REPREBENTATIVE Data Daytme Phone #




