2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000065388

1. Entity Nama
COASTAL INSTALLATION LLC

Mailing Address
51936 PICKWICK ROAD
TALILAHASSEE FL 32309

Principal Place of Business .~ . . R

G138 PICKWICKROAD  ~
TALLAHASSEE FL 32309 L=

2. Principal Place of Busineess= 3. Mailing Address

. FILED
Aug 03, 2005 08:00 AM
Secretary of State

URLRRTMO IR

Sutte, Apt #, etc

Suite, Apt. #, el 2nd MOORE CR2E083 (5/05)

City & State = = City & State 3 i 4, FEl Number Appled For
i . o 5_9'3100139 ot Applicable

Zip Country Zip Country §. Certificale of Status Desired O $5.00 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOOTH, SAM H
6136 PICKWICK ROAD

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

Zip Code

- L =

8. The above hamed entity submits this statement for the purpose of changing its registered affice of registerad agent, of both, in the State of Florida. | am familiar with, and accept
the ohligations of reglstered.agent. '

SIGNATURE B

(I;_JOTE heglﬂslsd Agant Sli;i‘»a'lura required when ieinstaung) . DATE

FILE WOW!Y FEE IS $50.00
Make Check Payable to Florida Departmant of State
Due By Septembert 7, 2005

S o Tetenie

. MANAGING MEMBERS/ MANAGERS N E ADDTIONS CHANGES
nit . | MGRM O pelete HILE 3 Change ] Addition
HAML BOOTH, SAM H NAMI
n Iy
SIRELT DORESS | 6136 PICKWICK ROAD TR ADDRTSS  Hnnnnaayea 18
ofv-sioe | TALLAHASSEE FL 32309 i LUY-S1. 7P (AR AN5-80001-008 50,60
it MGRM 7 pelete AL 3 change [ Addition
NAME ZAMARRON, PEDRO NAME
SIRLLT ADDRLSS 6136 PICKWICK ROAD SIEET ADDRFSS
sorv-gh-ap | TALLAHASSEE FL 32308 L N
Wi F MGRM 3 pelete [ O change T Addition
Nl SARVIS, CHRIS NAME
SIREFT ADDRESS | 6136 PICKIWICK ROAD SIRFEE ADDRESS
CIrY-S1-7p TALLAHASSEE FL 32309 - N L
L1R 1 Deiste L O3 thange ) Addition
NAME HAMF
STREET ADDRESS STREFT ADDRESS
Cify-57- 2P ] R arsiwe
[11(X8 O oelete iune [ Change ] Addition
MAME NAME
STRLEY ADDRESS STREET ADDRESS
CIF-St-2Ip . CIY.S1-2IP
ITLE O oelete iIne [ change [ Addition
NaMt HAMF
STRELT ADDRESS SIREET ADDRESS
GITY-ST- 2P 251 2P

11. ! hereby cerli{g that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
n this report is frue 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 tha receiver or trustee empowered to execute this report as requited by Chapter 608, Florida Statutas.

indicatad on

SIGNATURE: S A AL Samy, V. Resth

~J2fof §J0-51b6-3203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Baytime Phone ¥




