FILED
2008 L NNUAL REPORT Apr 24,2006 8:00 am

DOCUMENT # L04000058976 ecretary of State

1. Entity Name
COASTAL COMMUNITIES, LLC 04-24-2006 90064 013 ****50.00

Principal Place of Business Mailing Addresa
2033 MAIN STREET 5214 AVENIDA DEL MARE ‘
SUITE 207 SARASOTA. FL 34242 SRR
SARASQTA, FI. 34237 . e, L
1292 pmAd STREET /392 mald STREET
Suite, Apt. #, etc. Suite, Apt, #, etc. 04142006
Chg-LLC CR2E083 (11/05
502 Sso2 hg { }
City & State 7_—:- City & State 4. FEl Number Applied For
<A LASOTA, e SaraseTA | Tt 20-1518798 Not Appiicable
Zip Country Zip Country . ; $5.00 Additonal
i f Stat ad
342306 vs 29236 vs S Cofcaieof Status Desived 1] £ g cuied
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne .
COASTAL BUSINESS CONSULTANTS, LLC
5214 AVENIDA DEL MARE . Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34242 -
City FL | Zip Code
8. The above na entity miis ﬂus sta ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligati register
.SIGNATURE Lol VAR WIE, MANALER. 4. 14. 0
orahure, mae{u pri‘nsd nama d rewswr agent ard the i epptcable. (NCOTE: Registerad Agent Signature 1equred when oasiarng) DATE .
Filing Fee is 550 00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. M'ANAGENG MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
NLE MGR O Delete TME O change  [[] Addition
NAME COASTAL BUSINESS CONSULTANTS, LLC NAME
STREET ADDRESS | 5214 AVENIDA DEL MARE STREET ADDRESS
eIY-ST-7IP SARASOTA, FL 34242 CIry-51-29
TILE MGR ] oeter TME [Ichange [ Addition
NAME LEFROCK, JACK NAME
STHEET ADDRESS | 647 WATERSIDE WAY STREET ADDRESS
oTy-s7-2pr SARASOTA, FL 34242 GITY-ST-2F
THE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2¢7 CITY-ST-2P
TME 7 Deete TIMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-2P CITY-57-2P
TME ] Delete TMLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TME 3 Desete TE (O change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CHY~ST-IP CITY-ST-2P
11. | hereby certity that the inforrhation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accuraje and that my signature shail have the same legal effect as it made under oam that | am a managing member or manager of the
limited liability company or the receiver of e empowered 10 executle this report as required by Chapter 608, Horida Statutes.
SIGNATURE: ) e A U Roper van wis, MAMA!»E’«L 414.0b  (94) 309-0303
SIGMATURE AND TYFED OR I MNAME OF OR AU ATIVE Oaytwe Phona §

A5



