)

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM
DOCUMENT # L04000059087 Secretary of State

1. Entity Name
COAST DEVELOPMENT QOF GAINESVILLE, LLC

Principal Place of Business Mailing Address
4 ELEVENTH AVENUE, STE. 1 PO BOX 90145
SHALIMAR, FL 32579 GAINESVILLE, FL 32607
01282008No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE rar FpedFor
20-1470039 Not Applical

$5.00 additional

5. Centificate of Status Desired (| Foe Required

6. Nama and Address of Current Registered Agent

4 ELEVENTH AVENUE STE. ONE DO NOT WRITE
SHALIMAR, FL. 32579 lN THIS SPACE

8. The sbove named entity submitg thig statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce
the abligations of registared agent.

SIGNATURE

Signatura, typad or printed name of registered agent and nile If apolicanla. (NOTE: Registered AQent signature raquired wnen rainstating) CATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME FARR, LYNN UONO00E03R4Y

STREET ADDRESS | PO BOX 90145 D27 AR-S0050-020 138,75
CITY-ST-2P GAINESVILLE, FL 32607

TITLE
NAME
STREET ADDRESS ) - ' '
CITY-ST-2IP

TITLE
NAME

e s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

11. | heraby certify that the information supplied with this filing doss ot qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the informatio:
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of th
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

—
/Q‘ i IfI.. EA- L .'/.r'-/.-’ /rrf“_\//(.’/ 147 5 N



