FILED
2007 LIMTERARSILICLSOMPANY  \ o 291 2007 8:00 am

DOCUMENT # L04000060710 ecretary of State
1. Entity Name 04-25-2007 90042 038 ****50.00
COAST ONE VENTURES, LLC
Principal Place of Business Mailing Address
113 DEER LAKE DRIVE 113 DEER LAKE DRIVE ‘Huvsve s
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S o3 RO AR A
Suite, Apt. #, etc. Suile, Apl. #, étc. 04062007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1517611 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?ese'ggqlﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILLIAN, STEPHENT
113 DEER LAKE DRIVE Streel Address (P.Q. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082
City FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE
Signature, typed of prinio name of registered agent and bile 1 apphcable. {NOTE: Regisiared Agent signatura reguired when ramnstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, ~  MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM &, [ Delee TilLE O Change [ Addition
NAME KILLIAN,'STERHEN T RAME
STREETADDRESS | 113 DEER LAKE DRIVE STREET ADDRESS
city-s1-2ip - 3 PONTE VEDRA BEACH, FL. 32082 CITY-ST-21P
TTLE o O pelete LE [JChange [ Addition
HAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE (O Delete MLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O palete TIrLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE . {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, 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 empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: T W loe L_//M,},,-(y Ro5 -945-3798

SIGNATUHEA.ND TYPED OR ‘RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phone #




