2007 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT -

DOCUMENT # L04000048799 2007 HAR 22 AM 11
1. Entity Name ” 08
COASTAL LUMBER & FRAMING, LLC SECRETARY
OF ST
TALLAHASSEE, £ 0R 15 4
Principat Place of Business Mailing Address
115 E 4TH AVENUE 115 £ 4TH AVENUE
SUITE 200 SUITE 200
MOUNT DORA, FL 32757-5550 WS MOUNT DORA, FL 32757-5550 US
R ML G G A
Suila. Apt . etc. Suita. Apt ». stc. 03142007  Chg-LLC CR2EN83 (12/06)
City & State City & Stale 4. FEI Number Appliad For
90-0185600 Nt Appkcabie
Zip Couriry Zip Country 5. Conilicals of Stalus Desired {1 gi.ggqﬁIhnal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Stigel Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l 2ip Code

8, The above named entity submils this statemant tor the purpose of changing its registarec offica or registerad agent, of bolh, in the State of Flerida. | am lamiliar with, and accepi
the obligations of regisiered agent.

SIGNATURE

Sgruare, iyped & DriRc rame of rage ageiag e d (HOTE Rngaar 3 hoire fagnasurt Tegurad »5en rersa gl DaTE
Make check payable to
Amendod AR is $50.00 Florida Depariment of State
9. MANAGING MEMBERS | MANAGERS 14, ADDITIONS/CHANGES
b
TE MGRM F’wﬁ T ME‘Q,N\ ) Crange )z( adadion
NAME BURMAN, EMILY NAMYE 200
STREE1 ADDRESS | 115 E 4TH AVENUE, SUITE 200 STREE DRSS | 445 C W Aue., de
arv-st-2p | MOUNT DORA, FL 327575550 on-s22 | mounk DOrGe FL 21571
TnE O ooz e Otrange [ Addtin
HAME RALE “"""| H—H—l’:-l'— __|__,J_ ” |'._1_"-'1
STREET ADDRESS STREET ADRESS N3 JQ A7t mgf'l - 101 11 su!:f: ne
CITY . $T- 2P Qry.sT-mwe i At e
WTLE ) Deete TIRE Otrnge [ Adetion
KAME NASE
STREET ADDRESS STREET LDDRESS
Y- ST 2P on-51-2ip
e 3 Deketz iLE O Crange ] Adclipn
NAVE HANE
STREET ADOFESS STREET ADDAESS
cy-51- 2P omY-5- 20
TME O petese WILE [ Crange  [J Addilion
NASE HAME
STREE] ADDRESS STREET ADDRESS
cry-st-2p Cify-ST-2ip
T O Detete T Ocrange 17 Agation
NE HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CIFY-ST-2

11, I haraby cartify that ihe inlormation.qupplied with this filing does not qualily lor tha axemptions contained in Chapter 119, Florida Statules. | lurther certify thal the informalion
indicalad on Lhis report is lrua gl afcuralp and that my signature shall have Lhe sama lsgal ellec! 24 i! made under ocath: that | am a managing mamber o« manager of the
imuteq Eability company or thg'taealiver offirusies emppwered (0 execuia Ihis repon as required by Chapier 608. Florida Statules.

SIGNATURE: ALY~ 3)11jo7 "!077583%!5‘-}

BGHATURE fm TYPED DR mﬁ}(fum: OF $I0MNG MANAGING MEWBER, MANAGER, OR AUTHORAZED REFAKSENTATIVE Cae




