FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) 3 Apr 27, 2005 8:00 am
DOCUMENT # L04000059087 2o o T ecretary of State
1. Entity Name (03-23-2005 90240 039 ****50.00
COAST DEVELOPMENT OF GAINESVILLE, LLC
Principal Place of Business Mailing Address
PO BOX 90145 PO BOX 90145
GAINESVILLE FL 32607 GAINESYILLE FL 32607
i
2. Principal Place of Business 3. Mailing Address l ‘ “ F I” mﬂ Iﬂ" Ilm |||]lmm mm ﬂ“ﬂl}m’
{
Suile, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E0B3 {10/04)
City & State City & Siate 4. EE) Number Applied For
RO J7 ©039 . Not Applicable
Zip Country Zip Country N ) . $5.00 Additionat
5. Certificale of Status Desired a Feo Roquired
. __ 6. Namo and Addroso of Current Registered Agent i 1 Name md Addrln of mw Aeglstered Ag-m
= —— e — or— - —— —_
PERRI, DANIEL C .- %%
Ad P.O. i
4 ELEVENTH AVENUE: STE. ONE Streel Address (P.0O. Box Number ig Not Acceplable)
SHALIMAR FL 32579 W
. City . FL | Zip Code
8. The above némed endty submns this smtemem for the purpesea of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgallons of registerad agent. vy . .
N J,t‘.f
SIGNATURE EAS X3 ]
Sqnature, typed o pineed naTe o reg sred agant anduria & b INQTE Ragriteisd Agent sgnalure 1eqused when 1ensiating) DATE
S ks N L L B gt 'v}‘:;r!'::&:‘:
9. MANAGING MEMBERS[MANAGEFIS 10. . ADDITIONS  CHANGES
e MGR O pelete e [ change  [] Acdition
NAME FARR, LYNN HANE
SIREET ADORESS PO BOX 90145 ’ SIRCET ADDRESS
cry.st-ap GAINESVILLE FI1. 32607 cny.si.ze
TE O peiee i3 (7 Change [ Addition
NAME NAME
STREET ADORESS STHEET ADORESS
ry-57. 29 Cy-St-2ip
me | . L Clowes | mue ) [ Change [ addition
NAME HAME r 7 - oo -
STAEET ADDRESS SIREET ADDRESS
CITY-ST- 2P - Civy-sT-7IP - SRS e -
WLE O petete TIE D change [ Aadttion
HAME NAME
STREE] ADORESS STREET ADDRESS
ciY-§1-1P Cry-ST-2P
TITLE . 3 Detete TRE Ol crange £ Adation
HAME NAME
STREET ADDRESS STREET ADDRESS
civY-Si-2p CITY.ST- 2
TiiLE [ oetets TTLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
GlY-51-2p . LIry-ST- 1P
11. Thereby cerﬁury"that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signatura shall have the same legal effect as if made under sath; that | am a managing member or managet of the
limited liability company or the recaiver or Tustes empowered to execule this report as required by Chaptar 808, Florida Statutes,
SIGNATURE: ?«/ 7'f/af /3!2)24; cazl
SIGNATURE B REFRFSENTATIVE m Phone #




