FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 08:00 AN

ANNUAL REPORT Secretary of State
DOCUMENT # L04000059472 ry

1. Entity Name

COASTAL PARTNERS FL1, LLC

Principal Place of Business Maiiing Address
778 SCENIC GULF DRIVE A101 778 SCENIC GULF DRIVE A101
DESTIN, FL. 32550 DESTIN, FL 32550
. 03212008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE l N TH IS S PACE 4, FEi Numbaer Applied For
20-1504311 Not Applicable

M $5.00 Addtional

5. Cerhcate of Status Dasrred Fes Required

6. Name and Address of Current Registorad Agant

WATSON, FRANKLIN HP.A, DO NOT WRITE

5365 E. COUNTY HIGHWAY 30A STE. 105

SEAGROVE BEACH, FL 32459 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing s registered office or registered agent, or hoth, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lypsd or phnted name of ragistersd agent and title f applicable {NOTE: Rogisterea AQent SIignaturo (8GQuItes whan (einslaling ) DATE
FILE NOWII! FEE IS $138.75 [y Tie?
After May 1, 2008 Fee will be $538.75 '~”m"j”'-"-'aﬁﬁaﬁj! 173 fam 90
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BARANOWSKI, JOSEPH

STREET ADORESS | 778 SCENIC GULF DRIVE A101
CITY-§T-21P DESTIN, FL 32550

TITLE MEMB

NAME WOQDY I, GUY

STREET ADDRESS | 9812 OSCAR CIRCLE

CITY-ST-2P FOUNTAIN VALLEY, CA 52708

TILE MEMB —
NAME HARRIGAN, ELLEN

STREET ADDRESS | 193 MORGAN AVENUE Se e ——— .
CiTy-ST-21P S0UTH AMBOY, NJ 08879 DO NOT WR'TE

TE MEMB I N TH IS S PAC E

NAME MARTIN, PHIL
SIREET ADDRESS | 6611 MADISON MCLEAN DRIVE
CIrY-Si-21p MCLEAN, VA 22101

THLE

NAME

STREET ADDRESS
Qry-g1-2P

TILE

NAME

STREET ADDRESS
City-SI-21P

11. | hereby cerudy that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. ) further cerlify that the information
indicated on this report is trug and accurate and thal my signalure shall have the same legal effect as if made under oath; that f am a managing membar or manager of the
limited liability company or the receivar or trustee empowared lo execute this report as required by Chapter 608, Flonda Statules.

SIGNATUR ’—IJ Q?JOK (D @rrsomir

SIGNATLU TYPE‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats e Daytima Phone #




