FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmI:AENT #1.04000065012 ; 05-02-2005 90117 043 ****50.00
- b L= PR ) ' o
COASTAL SHO'}'OKAN‘KARATE ASSOCIATION, LLC
R T e
"'Pi’inéip'aI!Pléb';éof Business et 1, . - Mailing Address -~ & . . . . ke IR W1 e s
3000 LANGLEY AVENUE, STE. 402 3000 LANGLEY AVENUE, STE. 402 2 0 ﬂ 5 2 9 5 8
PENSACOLA, FL~ 32504+« ..o~ PENSACOLA, FL 32504 n
N Ve LI AL LR ED R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number Applied For
20 - 1585acs Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?g'ggqmﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MATTHEWS, EDSEL F JR """,
308 SOUTH JEFFERSONQTREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502 %%
“' City FL | Zip Code

8. The above named entity submits th?s 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 abligations of registered agent,.

SIGNATURE "
_ Signature, typed o printed n&‘gva of registered agent and tilie if applicabie, (NOTE: Registered AQent signature nequirec when rainstating) DATE

Filing Foe is $50.0 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O velete TME MG RM [ Change [ Addition
NAME FRUITTICHER, J. TOM NAME STUART SmTri R
STREET ADDRESS | 3000 LANGLEY AVENUE, SUITE 402 STREET ADDRESS | &I 2 tanDRAL DR.
omy-s1-2p | PENSACOLA, FL 32504 orv-st-or | PENIACOEA Fe 3zsey
TTLE O petete TME O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-ZIF CITY-ST-2IP
TLE [ Detete e O change ] Aadition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2Ip CITY-ST-2IF
TME 0 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P Y- 81-2P
L O Delete TME [ change [} Addition
KAME NAME
STREET ADORESS STREET ABORESS
CIty-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

11. | heraby certify that 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
ingicated on this report is true and accurate and that my signature shal have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei r trustae em to execute this report as required by Chapter 608, Florida Statutes.

of28/oS g50-952-2470

SIGNATURE;

WEMIDTVPED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




