FILED

2005 LIMITED LIABILITY COMPANY Feb 04, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000060710 02-04-2005 90104 013 ****50.00

1. Entity Name

COAST ONE VENTURES, LLC

Principal Place of Business Mailing Address R

113 DEER LAKE DRIVE 113 DEER LAKE DRIVE

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

S v BRI
Suits, Apl. #, etc. Suita, Apt. #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, £El Number Applied For

: i& -/57 7617 Nol Applicable
Zip Country e Country 5. Corliiicate of Status Desied [ ?eseggq Additoral
— — — G;~Name and Address of Current Registered Agent - - - -7.-Ni and Add of New Registered Agent - -

N Name
KILLIAN, STEPHEN T~

113 DEER LAKE DRIVE Strast Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH,-FL 32082

€ PO
..

I35 o

S '- City FL |Z|pCOde

8. The above named entity SubmllS—;’,hlS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abllgatlons ol registared agem

SIGNATURE, -

« 1, - Signahwe, yped or printed name of agent and titke it 3 {NOTE: Regisierod Agani signature requrred when reinstatng) DATE

" Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . - Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM = [ Delete TIE O change ] Addition
NAME KILLIAN, STEPHEN T A NAME
STREET ADDRESS | 113 DEER LAKE DRIVE STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TILE [ petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TME ] [ Deete TITLE [CiChange [ Addition
NAME NAME
SIREETADDRESS | — =~ ~— - - - - -~ 1" STREET ADDRESS | ~ - - - - -
CITY-ST-2P CIY-ST-2IP
TITLE O Detete TILE [ Ghange [ Addition
NAME NAME
STHEES ADDRESS STREET ADDRESS
CITY-87-2IF CIry-87-2P
me [ pelete TILE [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-St-7P
TMLE . O Detete TITLE [ Change [ Addition
NAME NAME -
STREEF ADORESS i STREET ADDRESS
CITY-51-2P . - CITY-ST-21P

11. I hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o executs this raport as required by Chapter 808, Plarida Statutes.

SIGNATURE: yy PR ’/1.0/:_.!-——-. 9’/?-/0§ Fo4-273-9524

SIGNATURE AND OR HRINTED NAME OF SIGNING MANAGING MEMBDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phong #

S"f'cp‘atn T, Killian




