. FILED
2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000079858 07-08-2005 90090 007 ****50.00
1. Entity Name
COASTAL LIFE HOMES, LLC
Principal Place of Businass Mailing Address
2726 EDGEWOOD DRIVE 2726 EDGEWOQD DRIVE paalyt
NAVARRE, FL 32566 NAVARRE, FL 32566 1&&} %357
e v DO TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E0B3 (10/03)
Cily & State City & State 4. FEI Number, Applied For
l? 2' Dl ?)(0 wg Not Applicable
Zie Country Zip Country §. Ceriificate of Stats Desied [ Ei-ggﬁf;g“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRUITT, GARY
2726 EDGEWOOD DRIVE Street Address {P.O. Box Number is Mot Accaptable}
NAVARRE, FL 32566
City FL I Zip Code

8. The above named entity submits this sltatement for the purpose of changing ils regisiered oflice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
_Slqnalur=. typed or printed name of regisiered agent and tile if applicable, (NOTE: Regisiered Agent signature required when reinslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM . 7 petete TME [ change [ Addition
NAME PRUITT, GARY NAME
STREET AORESS | 2726 EDGEWOOD DRIVE STREET ADDRESS
CIrY-S1-2P NAVARRE, FL 32566 CITY-ST-2IP
TITLE MGRM . O pelete TITLE [ Change ] Addition
NAME FRADY, LAMAR K NAME
STREET ADDRESS | 95 EAST JARMAN STREET STREET ADDRESS
ciry-si-z1P HAZLEHURST, GA 31539 CITY-S7-2P
THLE MGRM 3 Dalele TILE [J Change ] Addition
NAME HOWARD, RANDY NAME
STREET ADDRESS | 1075 PILGRIM MILL ROAD STREET ADDRESS
CITY-ST-21P CUMMING, GA 30040 CITY-ST-2P
TIILE 1 Detete TITLE {Jchangzs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-S1-21P
TITLE O pelete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21p CITY-5T-2IP
TITLE [ detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

11. | hersby certify that the information supplied wiih this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am a managing member or manager of the
timited liability compan( or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Staltutes.

SIGNATURE: EBW Q/7~ (==05 "

SIGNATURE AND TYPED OR PRINTED NAME OF SfGHING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Cate Daytane Pnone




