2005 LIMITED LIABILITY COMPANY
> REINSTATEMENT

DOCUMENT # L04000056989 SECRE TAAsEL
1. Entlty Name DIVISIps (e o QF:DTME
COASTAL LAND DEVELOPMENT GROUP, LLC LORPORAT) ONS
30CT -~
: - 7 M1y
Frincipal Place of Business Mailing Address .\
3607 W, LYKES AVE. P.0. BOX 2135
TAMPA, FL 33609 TAMPA, FL 33601
' |

s v 0

Suite, Apt. #, etc. Suite, Apt. #, etc. 10042005 REIN-LLC CR2E101 (8/04)

City & State City & State 4. FEI Number Applied For

_‘Z:? el DOCI cl (—{’ l 7 Not Applicable
Zp Country ap Country 5. Certificate of Statis Desired Ease.ggqu?:;ﬁmal
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Regiatered Agent

© Name

MADDOX, CHARLES W -

3607 W. LYKES AVE. Street Address {P.Q. Box Number ié Not Acceplable)

TAMPA, FL 33609

City FL ]jip Code

8. The above named entity submits thig staterment for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typed < prmisd narma of megestered agent and tele ¢ appicable. (NOTE: Registared Agect signatre required when relnatating) DATE

FILE NOWIII FEE 18 $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of Stata
9. _ WMANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM ) O petete ThE O cna'nge [ Addiion
N MADDOX, CHARLES W NAME By I::ll';n 25095 E
STREET ADORESS | 3607 W, LYKES AVE. STREET ADORESS 10707/ 05010360132 +=$1i3'"" 0o
CITY-S1-2P TAMPA, FL 33608 Cy-S1-2°9
TME MGRM ﬁmm TNLE [lchange ] Addition
NAME MADDOX, MAXWELL S NAME )
STREETADORESS | 224 PALM AVENUE, INDIAN PASS s STREET ADGRESS
CiTY-5T-2P PORT 8T. JOE, FL 32456 CITY-5T-2P
e - [ Detete e ] Addition
NAME o NME :’l’a
STREET ADDRESS : STREET ADORESS ;g 5
CITY-57- 2P CITY-S7-2P
TIRLE ) - [ Detete WRE- . o O crange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
THLE O Detete TME [ Change [ Addition
NAME . HAME
SYREEY ADDAESS STREET ADDAESS
CITY-57-2P CITY-ST-2P
TE [ Delete TMLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S3-ZP CTY-ST-29

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Floriga Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ©r managef of the
limited liability company or the recghver or trystee el red to execute this report as reguired by Chapter 608, Florida Statutes. ( J IS_S 5{5 ] 107

AM—;/ CHARBLES ). PMABO=X /gjg {L{m

1, OR AUTHORIZED REPRESENTATIVE

smm*ru;}lgngﬂ .




