2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

K}

FILED
Secretary of State

DOCUM ENT # LO4000057067

1. Entity
COASTAL INDUSTRIES GROQUP LLC

05-02-2005 90086 040 ****50.00

Principal Place of Business

P.0. BOX 14100
BRADENTON, FL 34280

Maiting Address

P.0. BOX 14100
BRADENTON, FL 34280

30907635

2. Principal Place of Busmess 3. Maiiing Address

G 0 O A

May 26, 2005 8:00 am

Suite, Ap1. #. etc. Suite, Apt. #, eic. 03282005  Chg-LLG CRPEB3 (10/0%)
City & State City & State 4. FEI Nymber Appled For
’727 - D(ﬂl‘i 4 "‘]’5;0 Not Applicable
Zn Country Zip County 8. Cerificote of Status Desired [ ggm:‘m
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
ZOLLER, MICHAEL R : :
217 22NDSTW Street Address (P.O. Bax Numbes is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Coce

8. The ebove named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Forida. | am tamiliar with, and accept

tne obligations of registsrad ageni.

SIGNATUREE __

SegnEsure, Tyt o Crnaed T O EQEEEred S0l and Eie § acrieable. {NCTE: Regrsiared AQer: sigracure recuired whan rariausng) DATE

Filing Foe is $50.00 Maks check paysahle to

Doe May 1, 2003 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGRM 7 etz e “IChange ) Addition
RAME ZOLLER, MICHAEL R NAME
STREET ADCRESS | 217 22ND ST W STREFT ADCRESS
M B B BRADENTON, FL 34205 CTY.57-7P
e MGRM =) Detar me Cnge ) Addition
NAME ROEHL, KATRINA ANN NAME
STREET ADUHESS | 2719 3RD AVE W STREET ADORESS
crry-§1. BRADENTON, FI. 34205 [=1a B30
e - > — -— - o e = 2)-Deiels me _ SCange 7] Addition
N NAME
STREET ADDRESS STREEY ADORESS
crry-g1-20 cny-51-oe
HiLE T Deicte TILE - “IChange ] Addition |
NAME NAME
STREET ADDRESS STREET ADCRESS
ciy-si-7e cy-51-79
TMLE ] Deets ™me ZJChange ] Audition
WAME WANE
STREET ADDRESS STREET ADDRESS
ny-s1-IP CRY-S3-TP
me 7J Deete me JChange 7 Aodition
HAME HAME
STREET ADDRESS STREET ADORESS
Ly-51-2¢ CTY-ST- 1P

11. | hereby certify thal the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | furiher certily that the infonmiation
indicaied on this repori is lrue and accurate and thal my signeture shalf have the sama legal effect s it mede under oath; that | am a managing mambet or manager of the
lirnited fability company o the receiver of trustes ampowered 10 executs this report g3 required by Chapler 608, Fiorida Statutes.

SIGNATURE: .




