2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 04, 2005 8:00 am

DOCUMENT # L04000088158 T ecretary of State
COASTAL WOOD EENCE. LLC 04-04-2005 90430 024 ****50.00
Principal Place of Business Mailing Address
1416 CACAQ LANE. 1416 CACAQ LANE -
PENSACOLA, FL 32507  US PENSACOLA, FL 32507  US
i sy AR TR Ev

Suite, Apt. #, elc. Suite, Apt. #, etc. 03042005 Chg-LLC CR2EG83 (10/03)

City & State City & State 4, FEI Number Applied For

$3-20684697 Not Applicable
ap Councry Zip Country 5. Certificate of Status Desired O ?5'00 Additional
ee Required

6 Name and Address of Current Reglsterad Agent ~_ 7. Name and Addreas of New Registered Agent

Name

KOEHLER, ROBERT L

1416 CACAQ LANE Street Address {P.0. Box Number is Not Acceptabile)
PENSACOLA, FL 32507

City FL: | Zip Coda

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

SIGNATURE
Signalure, lyped or priatad name of regisieied agen: and tite it applicable. {NOTE: Regislersd Agent signature required when remetating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM [ pelete TMLE [ change [ Addition
NAME KOEHLER, ROBERT L NAME
STREET ADDRESS | 1416 CACAO LANE STREET ADDRESS
CIvY-sT-2p PENSACOLA, FL 32507 CITY-S3i-2P
TMLE MGRM O Delete TILE [ change [0 Addition
NAMC HARRELL, MICHAEL T NAME
STREET ADDRESS [ 5822 WESTMONT ROAD . STREET ADDRESS
CITY-5T-2P MILTON, FL 32583 CITY-ST-2P
TITLE [ Delete e [Jchange  [] Addlsion
NAME NAME
~STREET ADDRESS [~ * T T T T STRETATORESS
CITY-ST-2P CTY-57-2P
TILE [3 Delete e Dl change [0 Addition
NAME NAME
STRECT ADDRLSS STREET ADDRESS
CTY-$7- 2P CITY-ST-2P
1MLE [ peiete MLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-&7-2P - GTY-SF-2p
TITLE [ Getete TILE [ Changa [ Addition
HNAME RAME
STREET ADDRESS STREET ADORESS
CITY-S5T- 2P CITY-ST- 219

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M/-/L«é Reberp L Koehler 3asfos  (§50)977- 8908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayame Fhone ¥




