2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000059472

1. Entity Name
COASTAL PARTNERS FL1, LLC

. FILED
May 01, 2006 08:00 AT
Secretary of State

778 SCENIC GULF DRIVE AT01 778 SCENIC GULF DRIVE A101
DESTIN, FL 32550 DESTIN, FL 32550

Principat Place of Business I Mailing Addrass

DO NOT WRITE IN THIS SPACE

!

GRU R NIRRT Ar

03302006 N0 Chg-LLC CR2E083 {11/05)
. 4. FEI Numbar Applied For
20-1504311 Not Applicable
; $5.00 Additional
5. Cerfificate of Status Deslred [ Fee Roquired

6. Name and Addrass of Current Registered Agent

WATSON, FRANKLIN H P.A,
5365 E. COUNTY HIGHWAY 30A STE. 105
SEAGROVE BEACH, Fl. 32459

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agant.

SIGNATURE !

S!thre.rmedofpdrudnmqu&sﬁefad:gem‘aw Ot if applcanie, {MNOTE. Registersd Agent signature roquired whan reinstating) DATE

1

Filing Foe is $50.00
Due by May 1, 2006

L3 MANAGING MEMEERS/MANAGERS

TE MGRM !
NAME BARANOWSKI, JOSEPH

STREET ADDRESS | 778 SCENIC GULF DRIVE A101
oY -53-218 DESTIN, FL 32550

NE BARANOWSKI, CRAIG
STREET ADDRESS | 778 SCENIC GULF DRIVE A101
omv-stzp | DESTIN, FL 32550 |

TMLE MGRM ]l

HAME
STREET ADURESS
Ciry-S1-ZIP

STHEET AOORESS
eny-st- |

THLE
NAME
STREET ADDRESS '
oy -ST-ap

me
HAME
STREET ADDRESS
SaY-57-2p |

LOOn0549622 L
[5/13/06~80026-D13 50.00

DO NOT WRITE
IN THIS SPACE

1. | hereby certify that the informaton supplied with this filing does net qualify for the axemplions contained in Chapter 119, Rorida Statutes. § further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
s report as required by Chapter 608, Florida Statutes.

and that my signature shalt ha,
tee ampowered 10 exacute

indicated on this repart is ue and acgu
fimited liability company or 20a)

SIGNATURE:

SIGNA

OR FRINTED NAME CI;F BIGNING MANAGING IIEHBER‘.’DR AUTHORIZET REPRESENTATIVE

Davikne Phone #

s
L




