2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000085687

1. Entity Nama
COASTAL BRICK, LLC

Principal Place of Business Mailing Acidress
206 JEFFERSON ST P.C. BOX 217
NICEVILLE, FL 32578 NICEVILLE, FL 32588
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4. FEI Number Applied For
20-1930848 Not Applicable

8. Certilicate of Status Desired | $5.00 Aqaitional
Fee Raquired

ﬁ Nlm- and Addron of Cumnmnnd Aqont

MCINNIS, JOHN
206 JEFFERSON ST
NICEVILLE, FL 32578
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8. The above namad entity submits this statement 1or the purpose of changing its registered office or registered agent, or both in the State o! Horlda i am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrature, Typad of prinied came of registaved agant and tite i Bpplicanie.

(NOTE: Fegisiared Agant signaturs requirad when reinsiaing)

FILE NOWIII FEE IS $138.73
After ¥ay 1, 2008 Foo will be $338.75

9. MANAGING MEMBERS/MANAGERS

THLE MGRM

NAME MCINNIS, JOHN

STREET ADDRESS | 305 BOGGY BAYOU COURT
CITY-§T-IP NICEVILLE, FL 32578
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TITLE MGRM

NAME MC INNIS, THERESIA L
STREETADDRESS | 305 BOGGY BAYOQU CT
CIry-§T-2iP NICEVILLE, FL 32578
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STREET ADDRESS
CiTy-ST-2P

TILE

NAME

STREET ADDRESS
CIry-§1-2IP

(w

4

ERLe L
Gy

;-‘a? i,’%m

ILE

HAME

STREET ADDRESS
CiTy-S1-21P

it
NAME
STREET ADDRESS
GITYV-T-2IP

< T e En
a.’nsig 1(!235 Eé' i

il Sret
“sfzuﬁ?g i
e

',3}, >=!s

‘k» “’Lx\g

g-&gn
,‘ld}‘;

11. | heraby certily thal the informatron supplied with this filmg does nol qualily for the exemptions contained in Chapter 119 Florida S:atules | further certify lhal the miormauon
indicated on this report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that | am’a managing member or manager of the

limited liability company or the raceiver or trustee smpowered (o execute this report as required by Chaptar 608, Fiorida Statutes.
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SIGNATURE AMD DR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTAYIVE

Date Dayme Phone Ny oy oy gy



