2005 LIMITED LIABILITY COMPANY

Pkl
AMENDED ANNUAL REPORT SECRE?ZTA Y OF STAE

I

e DIVISION oF cokpnn 4

DOCUMENT-¥# L04000059322 CORPORATIONS
1. Entity Name '
COASTAL CAPITAL MANAGEMENT, LLC OSMAY 23 BM o 30
Principal Place of Business Mailing Address
6350 GULF OF MEXICO DRIVE 6350 GULF OF MEXICO DRIVE {
SUITE 104 SUITE 104
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 IS
T RS M EAAAAR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. - 05152005 Chg-LLC CR2E083 (10/03)

City & State City & Stale 4. FEl Number Applied For

- . 20-1514097 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘ggq S?Sd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ' i
CORPORATION SERVICE COMPANY Kcebert O?I’I{JE)
207 HAYS STREET™ Strest Addresg (P.O. Box Number is Not fcegptable) . )
.}ALLAQZS?SEEFEL_szam._ /.n‘-,inf,i ,'?_osepmqu Cﬂ”!‘ # 103
Cit - ji Zip Codh
> AAREWOID Apnew  FL 7507, oo

8. The above named entity submits this stater n‘s‘lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar%it], and accept
L3

the obligations.pf registered agent.
n'\\\k AS M{’\c‘ \‘QOOS
TE

istere agentWTe if applicable. - (NOTE: Registered Agent signature required when reinstating)

Make check payable to

Amended AR is $50.00 Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oetete TILE O change [ Addition
NAME OGILVIE, ROBERT J NAME

STREET ADDRESS | 6407 ROSEFINCH COURT, #102 STREET ADDRESS

CITY-ST-ZIP LAKEWOOD RANCH, FL 34202 CITY-5T-2IP

TITLE O petete TILE . []change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TILE - O Dalete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TLE [ oetete TE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-ST-2P

TILE 1 Delete TIMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TILE [1 Change [ Addilion
NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIYY-ST-21P

11. I%ereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall hava the same lagal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustes empowered tg gxegute this repQrt as required by Chaptsr 608, Florida Statutes.

s:anmun@\uf}‘(\' DISANVEN Mo Mo0s )-8 0-573)

SIGNATURE AND TYPED DR PRINTED NAME OF smnmf MARAGING IIEMBEF{ I‘aussn, ©R AUTHORIZED REPRESENTATIVE U Date Daytime Phone #
pw



