FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # |—04000083423 03-24-2005 90205 016 ****50.00
1. Entity Name
COAST SRS, L.L.C.
Principal Place of Business Mailing Address M
9 UJd
5514 PARK BOULEVARD 5514 PARK BOULEVARD h““ 2’ q‘b
_PINELLAS PARK, FL 33781 US PINELLAS PARK, FL 33781 1S
S ST A G
- Buite, Apt. #, etc. Suita, Apt. #, etc, 03212005 Chg-LLC CR2EQ83 {10/03)
City & State City & State 4. FEI Number Appiied For
Jo- Jongw Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ feseggl Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- “"Name
ENGLANDER, LEONARD S
721 FIRST AVENUE NORTH Streat Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33731
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

F SIGNATURE

ro, typed or prinied name ol regisicrod egent and lile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS / MANAGERS 10. , ADDITIONS / CHANGES

e MGR 7 pelets TME [@fhange  [J Adcition
NAME BRODERICK, ROG_ER B A NAME .

STREET ADDRESS | 5514 PARK BOULEVARD STREET ADDRESS

crv-st-2p | ST. PETERSBURG, FL 33781 evsize | P,'neéla,s ParkK L 3378) _
TITLE [ pelete TITLE ! [J Change MAddiliun
NAME ' NAME J- th E S'hb £S5

STREET ADDRESS STREETADDRESS | 3D | O 8

CIFY-ST-21P CITY-ST- 2P £ p%_‘ bﬂ;’z ‘:L— 3 77[0 .
me | — O Delete e f O change A& Adcition
e g The Busty Invzsfmerdf Ine.

STREET ADDRESS STREET ADORESS | St Séeon a fve ‘} Ste 1600

CTY-51-2P Ciy-sT-2iP <4 ';]5 *M r"_ 3270)

e [ peiste e o 7 Ol ctange [ Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-S1-7IP CiTy-S1-21P

THLE ’ : O pelete TIME [ change  [J Addition
SWREETADORESS | v coro¥eemn e el . ... || STREETADORESS . - -
STY-ST-2P : CITY-ST-2IP

TmEe N ! {3 pelete TImLE ‘ [J Change [ Addition
M ) .t . . NAME -
- STREET ADDRESS.| . . : STREET ADDRESS

CITY-SI-2P CITY-51-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the inlormation
indicated on this report is irue and acgurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the re ar trustee ampowered to axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: 74 M/ 3/ 2 ;l/p{ 727 8- )40

suunnunﬁd’ r\'vsnfn PRINTED NAME Wﬁ fmxsma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




