2007 LIMITED LIABILITY COI\.&NY

ANNUAL REPORT (AR) FILED

-
DOCUMENT # L04000056989 Feb 12, 2007 08:00 AM
1. Entity Name S
ecretary of State
COASTAL LAND DEVELOPMENT GROUP, LLC ry
Principai Placo of Business Mailing Address
3607 W. LYKES AVE. P.O. BOX 2135
HERH AT I
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, alc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Stale 4. FEl Number Applicd For
27-0099417 Nol Applicable
Zip Country Zip Counlry " ) $5.00 Addiionat
5. Cariificate of Status Desired O o Requireclf fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant

Name

MADDOX, CHARLES W
3607 W. LYKES AVE.

Stroct Addross (P.O. Box Number is Not Accoptlable)

TAMPA FL 33609

City FL l Zip Code

B. The above named antity submils this statemant for the purpose of changing ils registered offico or registerod agent, or bolh, in Lhe Slalo of Florida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE
Swgnature, lyped or prnted name of regisiered agent and Iitle i apphcatle. (NOTE: Ragstared Agenl sinalure required when rainsiating) DATE
FILE NOW!!l FEE |S $50.00
Make Check Payable to Florida Department of State
Oue By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
nie MGRM [ pelete TE Sa9nT T [ Change  [] Addilion
NaMI MADDOX, CHARLES W NAME DA A -R008E-001 50,00
SIWLTADDRISS | 9607 W. LYKES AVE. SIRILT ABDRLSS
CIFY-SI-7IP TAMPA FL 33600 CIY-SI-7IP
T, [ pesete 1l O change ] Addilion
NAME NAML
SIRFET ADDARE 58 . . SIRITY ADDRE S5
GiIY-SsI-2IP CITY-S1-7IP
T 1 pelete T [ change [ Addilion
NALE NAMI
SIRLLTADDAESS STREET ADDRESS
CITY-SI-71P CIY-51-21P
. [ pelele T [ change (] Addnion
NAMEF. NAMI
SIAEY'S ADDRESS STRIET ANDRESS
CITY-&1-21F CHy-51-11p
Tt [ Delete nr Oohange  [J Addition
NAME NAME
SIALET ADDRESS STREET ADDRESS
CIY-SI-721p CIy-si-4P
e 1 Delete Ty [ Change  [7] Addition
NAMI NAML
STREET ARDRESS STRELY ADDRESS
CIlY-st-7IP CITY-51-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the examptions containgd in Soction 119, Florida Slaiuios. | furlher certily that the information
indicaled on lhis report is true and accurate and thal my signature shall havo the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan ey, 01 Irustec empowered 1o exaoculo this roport as requirod by Chapler 608. Florida Statulos.

SIGNATURE: ///,%//

SIGNATURE ANW#K:E oF Mﬂa’ummma MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dnyime Prans £




