2006 LIMITED LIABILITY COMPANY

“__ANNUAL REPORT (AR) FILED

DOCUMENT # L04000065398 Jul 20, 2006 08:00 AN
1. Entty Neme Secretary of State
COASTAL INSTALLATION LLC
Principal Place of Business Mailing Address
6136 PICKWICK ROAD - 6138 PICKWICK ROAD .
O AR W
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State 4. FE! Number Applied For
59-3100139 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired [ gei.ggqlﬁf‘i;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%%T;:'Cls(wcT( ROAD Street Address {P.Q. Box Number 15 Not Acceptabie)
TALLAHASSEE FL 32309
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registerad office or ragistered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyord @ pretled nama of regisienbr agent and e ¥ anphoebh, {NOTE" flegslered Ayent signiture reguired when reinslaling) DATE
e
0720 0E-Aii =002 50,00
9. ADDITIONS { CHANGES
THLE MGRM O celate TITLE [ Change [ Additen
NAME BOOTH, SAM H NAME
STREET ADDRESS | 6136 PICKWICK ROAD STREET ADDRESS
Ciry-st-2ip TALLAHASSEE FL 32309 CIFY-S7-2IP
TME MGARM [ celete TITLE O Change [ Addiion
NAME ZAMARRON, PEDRO NAME
STREET ADDAESS [6136 PICKWICK ROAD STREET ADDRESS
CiTy-ST-21P TALLAHASSEE FL 32309 CITY-ST- 2IP
ME . IMGRM - Coeter . _§ e _ | N _ [3Change [ Addilion
NAME SARVIS, CHRIS NAME
STREET ADDRESS |5136 PICKWICK ROAD STREET ADDRESS
CITy-5T-2ip TALLAHASSEE FL 32309 Ciry-sT-21P
TifLE 3 pelete TISLE O change [ Addilion
NAME NAME
STREEY ADDAESS STAEET ADDRESS
CITY-ST-Z2iP CiTY-ST-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-ST- 21p CITY-ST-2IP
TiTLE [ Delete L [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT¥-ST-2IP CITY-ST-2iP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exermpnons contained in Section 1189, Florida Statutes. | further certify that the information
indicated on this report is rug and accurale 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 hability company or the recenver or trustee empowered (o exacule this report as required by Chapter 608, Florda Statutes.

SIGNATURE: SMAL—  Sim H Roste 7)o K30 Tb6 3203

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPAESENTATIVE Dale Daylme Phone ¥




