2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000056989

1. Enuty Name M

COASTAL LAND DEVELOPMENT GROUP, LLC

4 SR

T S

Principal Place of Business

3607 W. LYKES AVE.
TAMPA FL 33609

Mailing Address

P.O. BOX 2135
TAMPA FL 33601

2. Principat Place of Business

3. Mailing Address

FILED
Jul 19,2006 08:00 AN
Secretary of State

IVEIRROERR AR

Suite, Apl #, elc.

Suite, Apt. #. eic.

1st MOORE GCR2E083 (10/05)
Cily & Siate Cily & State 4. FEI Number Apphied For
27-0099417 Not Applicable
Zi i Zl C try it
® Country s ouniey 5. Certificate of Status Desired O $5'00 Addmunal
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDOX, CHARLES W
3607 W. LYKES AVE.
TAMPA FL 33609

Streel Address (P C. Box Nurmber 1s Not Acceptable)

Cily

Zip Code

FL

B. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am farniliar with, and accepl

the abhigations of registerad agent.

SIGNATURE
Sunaiute. yord o ornled name of registered agent and We  apohcablke, {NOTE Reg:slﬂun Ageul sqanatule required when remnstaungy OATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 Delere TITLE [J change [ Adckiion
NAME MADDOX, CHARLES W NAME
STRCET ADDRESS | 3607 W. LYKES AVE. STRELT ADDRESS U{] _‘ﬂﬂiwf ? 1280
CNY-S5T-2¢ | TAMPA FL 33609 CIVY-ST-21P 74183, ’Uh 5071 ‘I_lm e
TMLE [ Delete MLE TThc aln@‘je 2 Wllahion
MAME NAME
SIRZET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-2P
ILE [ pelete TiLE [ Change [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-51- 219 Ciy-ST1- 21
THLE [ Delete TIiLE []Change  [] Addilion
NAME NAME
SIREET ADDRTSS STRELT ADDRISS
CiTY-S1-2IP Ciy-s1-21P
TITLE O Delete WLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-219 CITY-ST-2IP
HNE [] Delete TiLE ] Change [ Adddtien
NAME NAME
SIREET AGDRESS STREET ADDRESS
CiTY- S1-2tP CITY-ST-2if

11. | hergby cerlify thal the inlermanon

limited hability company or the j&

SIGNATURE:

pplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statules | further certify that the information
indicaled on this report is true and Accurate and that my signature shall have the same legal effect as if made under oalh; that | am a rmanaging membar or manager of the
ared to execule this report as required by Chapler 608, Flarida Statules.

SIGNATURE AN

OR PRINTED NAME OF JIGNING FANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dlate

Dayhine Prong ¥



