S FILED
COMPANY
2005 L NNUAL REPORT (aR) Apr 26, 2005 8:00 am

DOCUMENT # L04000065755,. ecretary of State
1. Eniity Name 04-26-20035 90010 043 ****50.00
COASTAL INVESTMENT PROPERTIES L.L.C.
Principal Place Vof Business Mailing Address
3080 NW 47 CT. 3080 NW 47 CT. MUURILIDY
#404 #404
IR muIn W
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/04)
City & State City & State 4. FEl Number Applied For
Hot Applicable
ap Country Zip Country 5. Certificate of $tatus Desired (] $5.00 A'dd]lionaj
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) Name /E
fauwﬁom [_a .Aqlw Iy
LOUGH R\Y’ BHANDON Street Address {(P.O. Box Numberis Not hcceptable)
39;?)91 et Qoge NE 47 CT.
FT. LAUDERDALE FL 33308 # 404
Ci Zip Cod
v F;/. L«u;&fo‘la-(fm FL ej-%:?dﬁ

8. The above named antity submits this 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 obligations of registered agent.

SIGNATURE
. Sgnatute, typed of prnted name of regrstared agen and It £ apphcable (MOTE. Regusterad Agent signalura requirad when rainslaling} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 '
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ILE MGR O Delete TITLE [ change [ Addition
NAME LOUGHERY, BRANDON NAME
STREET ADDRESS V3080 NE 47 CT. #404 STREET ADDRESS
CIiy-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-2P
TMLE [ Detete TILE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2IP CITY-ST-2IF
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - SIRCETAGDRISS ] - -
CITY-ST-2IP CIry-S1-2P
TTLE 3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLE O pelete TILE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cny-St-aip CITY-5T1-2P
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

11. | hereby 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
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membesr or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %// ZZ—; 4”?% < /D_/ 057 frbos= 290

SIGNATURE ANB'TYPES OR PRINTED NASKE OF SIGMERS MANAGINGAIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




