2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - - - FILED

DOCUMENT # L04000086969 Feb 06, 2007 08:00 Al
e e Secretary of State
R & M COASTAL INVESTMENTS, LLC l'y
Principal Placo of Business Mailing Address
;ggg WEST COUNTY HWY 30A 3085 WEST COUNTY HWY 30A
403
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 324589
us us
2. Principal Place of Businoss - No P O. Box # 3. Mailing Addross
1
Suilc, Apt. #, clc. Suile, Apl. #. olc. 15t MCORE CR2E083 (10/06)
Cily & Slato City & Slale 4. FEI Number Applied For
20-1961005 Not Applicable
dp Country Zp Country 5. Cerlificato of Status Dosircd | $5'00 Addtional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

STEPHENS, MARY
4045 WEST COUNTYHWY 30A

Streol Addross (P.O. Box Number is Nol Accoptablo)

#403
SANTA ROSA BEACH FL 32459

City FL Zip Code

8. The ahove named antity submits Lhis statement for the purpose of changing its registered office or rogistered agent, or bolh, in the State of Flonda. 1. am famihar with, and accepl
the ohligations of registored agoenl.

SIGNATURE

Senalurg, lyped or punled name of registerea agenl ad tlle ¢ srphicable [NOTE: Regrsiered Agent signalure requved when e nsialing) DATE
FILE NOW1!! FEE IS $50.00
. Make Check Payable to Florida Department of State
' Due By May 1, 2007
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
nm MGRM 1 pelete nmr [T change [ Aadddion
KAME STEPHENS, MARY NAME
SIUTTADINSS | 4045 WEST COUNTY HWY 20A $TRCFTADDR 55 HODOOAE 5235
CIY-ST-24F | SANTA ROSA BEACH FL 32459 clfy-sI- 2P e/ 1407-30067-018 S0, 00
it MGRM [ Dicte s [ change [ Addilon
NAME RAU, RICHARD B NAMI:
SHEETADDNSS | 4045 WEST COUNTY HWY 30A STREE | ADDRESS
CIry-st-2p SANTA ROSA BEACH FL 32459 CITY-81-7IP
e ] pelete {13 O ¢hange [ Addition
NAML NAMY
SIFEET ADDRISS STREET ADDRLSS
CHY-ST-21P CITY-$1-7IP
T, O pelete MIE O chenge T Adition
NAME NAMF.
SIRET 1 ADDRE 55 SIRETT ADDRESS
Chy-Si-Ap CITY-51-2IP
HIfT! O Dpelele 11113 [ Change [ Adihton
NAME HAMI
SINIL ADDRESS SIRCLI ADDRESS
CHY-S1-7IP CITY-ST-7IP
T O oelecle e O change  [] Addilion
NAME NAME
STHETT ADDRESS SIREET AGDRESS
CITy-S1-2IP CITY-S1-4IP

11. | heroby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the informaltion
indicated en his roport s rug and accurate and that my signature shall have the same legal offect as if made under calh: lhat ! am a managing member or manager of Iho
limited liabilily company or the receiver or trustea empowerad lo execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: %W %/]m A% - 07 [0 BIZ7Y3/

SIGNATURE AND ﬁpenunlyﬁn NAME 6F§1f§rﬁc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Date Daylme Phore ¥




