FILED

2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-24-2005 90204 028 ****55.00

DOCUMENT # L04000044863

1. Entity Name
SOUTHCOAST CONSTRUCTION SERVICES, LLC

Principal Place of Busingss

3535 6TH STREET SOUTH
ST. PETERSBURG, FL 33705

Mailing Address

3535 6¥H STREET SOUTH
ST. PETERSBURG, FL 33705

AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE! Number Anplied For
Btp-2 YWl 99 Not Applicable
Zip Country Zip Country - $5.00 additional
e e | s commoatususneses @ $5.00 ittt
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
HALL, CHRISTY

1304 NORTH PACE BLVD. Street Address (P.O. Box Number is Not Acceplable)

PENSACOLA, FL 32505

City

FL | Zip Cods

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registered agent and e if aoplicable, (NCTE: Regisiarad Agent signature required when renstating) DATE

Filing Fee is $50.00 'Make check: pavabie 0 -

Due by May 1, 2005 Florlda Department of Slate =i
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
e MGR 0 pelete TLE NG O change  [FAddition
NAME HALL, ROBIN N NAME Davad T Hall ~
STREET ADDRESS | 3535 6TH STREET SOUTH STREET ADORESS | 171 827) \N- OO S
CITY-ST-2IP ST. PETERSBURG, FL 33705 CITY-ST-ZiP N O EI 32, QS
TILE MGR O Delete TITLE O change [ Addition
NAME HALL, CHARLES R NAME
STREET ADDRESS | 3535 6TH STREET SOUTH STREET ADDRESS
CITY-ST-21F ST. PETERSBURG, FL 33705 Ciry-ST-21F
IFLE 1. betpig—— J—TITLE i - ). Change — 2] Addition .
NAME NAME -
STREET ADDRESS STREET ADDRESS | r .
CiTY-S1-21P CITY-ST-7IP .
TITLE L vefete TITLE ClChange  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-5T-2IP CTY-57-2P
TILE O Delete TILE e O change [ Addition
NAME NAME L
STREET ADDRESS STREEY ADDRESS | - :
CLTY-3T-2P CITY-ST-2P T
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membwer or manager of the <
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Fiorida Statutes.

SIGNATURE: Z2&<_ 7227

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L

3//0 Jo5. (727 551-0583

Deytima Phone ¥




