FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT. | Mar 11, 2005 8:00 am
DOCUMENT # LB4000065735 Secretary of State
.1, Entity Name 112 Ak KK
COASTAL CAR COSMETICS, L.L.C. 03-11-2005 90034 015 #*%30.00
Principal Place of Business Mailing Agdress
3901 TIGER POINT BOULEVARD P.0.BOX 1126 NUUKRUUUY
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
S S R
Suite, Apt. #, etc, Suite, Apt. £, etc. 03082005 Chg-LLC . CR2E083 (10/03)
Chiy & Stale Cily & State 4. FE| Number Applied For
. R0-235 D445 Not Applicable
Zp ‘ Country Zip . Courtry ) 5. Cerflficate of Status Desired 0 l§e59 2&:&“’“’
6. Name and Address of Current Registered Agent : 7. Name end Addiess of New Rogistered Agent

Name

RYALS, RONALD G ;
3901 TIGER POINT BOULEVARD ) o StreerAddress {P.0O. Box Number is Not Acceplable) — - s .-
GULF BREEZE, FL. 32563

. City . FL lleCDde

8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.

 SIGNATURE

Sigrchure, typed or pricied Rarmé of ragikihred genl nd ttie § appbeabis, {MOTE: Agont cuined wh

Filing Fee is $50.00
Due

May 1, 2005 )
) : ¥

9. MANAGING MEMBERS/MANAGERS 10. ADDITUONSICHANGES
THE MGRM 2 7 telets TME [Jchange [ Addition
NAME RYALS, RONALD G’ N
STREET ADDRESS | 3901 TIGER POINT BOULEVARD STREET ADDRESS
cony-s1-2P GULF BREEZE, FL 32563 CITY-S1-2P
Witk 1 etete TLE [ Change [ Adatlion
HAME HAME .
STREET ADDRESS STREET ADORESS
CITY-S7-2P ) CITY-§7-2P .
TME O petere TIME O crange [ Addition
HAME ) HANE
STAEET ADDRESS STREET ADORESS
CITY-ST-2P. i CrTY-57-2P .
TIE [ Dewte ke [ctage [ Addition
RAVE NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P o Y- §T- 2P .
TE [ Deteze TIE Clcrange ] Adetion
NAME NANE
STREET ADDRESS : ) STREET ADDRESS
CIFY-ST-29 oyY-ST-ar
ME . [ Dotetn TLE [ change [ Addition
HAME ‘ NAME
STREFT ADORESS STREET ADDRESS .
CITY-§1-2P N R C e R CTY-51-8P +em{— ~ - -- p—— s e . . S e s o '

11. | hetaby certify that the infarmation supplied with this ﬁlfng ‘dobs not qualify fof the exemptioh staled in Settion 119.07(3)(i), Forida Statutes. t further cestify that the information”
indicated on this report is Tue and acriirate and that my signature shall have the same legal effect as if made under oath; that | am a managing rnembet or manager of the
fimited liablllty company or the receiver or rustee ernpcme:ad 0 execute thig report-as required by Chapter 808, Florida Statvtes.

SIGNATURE: _ Fpfos - 350—?34 /o, -

TYPED OR PRINTED NAME wmn&‘aﬁmmmmmm&nﬂ Dee Oeybme Fricre #




