2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054832

1. Entity Name

COASTAL LIVING LAND AND HOMES, L.L.C.

Principal Place of Business

9010 ESTERQ RIVER CIRCLE
ESTERO, FL 33928

Mailing Address

9010 ESTERQ RIVER (IRCLE
ESTERD, FL 33928

2. Principal Place of Business 3. Mailing Address

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90032 033 ****50.00

TG

Suite, Apt. #, etc. Suite, Apl. #, elc. 01252005  Chg-LLC CR2EGS3 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zio Courtry p Country 5. Certificate of Status Desired ~ []  $9-00 Additionas
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

GRAVINA, PETER J.ESQ.__
1833 HENDRY STREET
FORT MYERS, FL 33901

Street Address {P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above riemed entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad

SIGNATURE __

(NOTE: Regietared Agent signature requirec when teinstating)

DATE

“Sroimrrr or pgred name of registered agant and tile if apPcablo.

" Flling Fee Is $50.00 -
_Due by May 1-,"2005,4{5.

Make check payable to -
Florida Department of State

- T R
9. Py MANAGING MEMBERS/MANAGERS

. 10, ADDITIONS / CHANGES

TIRLE . | MGR B A " [ Delere it O change (3 Addition
WME '] GLEASON, ROBERT. NAME

STREET ADDRESS | 9010 ESTERO RIVER CIRCLE STREET ADDRESS \

CiTY-53-70 ESTERO, FL 33928 § . CiIY-51-29

ATE O pelete TITLE O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-2P GITY-SE-2F

TIME _ O pelete TITLE {IChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P CITY-S1-21P

TMLE 1 Delete TE O chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-§1-2p CHY-5T-2p

TmE O betete TME CdcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-§T-ZIP

TLE T pesete TILE [ Change . ] Addition
NAME *© - - NAME - .

STREET ADDRESS STREET ADDRESS

Gy -$1-2P CIrY-§1- 2P

11. | 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 certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to executa this reporn as required by Chapter 608, Florida Statutes.

w6 T G eapm

SIGNATURE.._

mmwmmm%wm#nmnm

2/ oS 294U

Daytme Phone #



