2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1.04000089763

1. Entity Name

COASTLINE SHUTTER SYSTEMS, LLC

Principal Place of Business

8090 SE WOODLAKE LANE
HOBE SOUND, FL 33455

Mailing Address

8090 SE WOODLAKE LANE
HOBE SOUND, FL 33455

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90076 049 ****55 .00

WMUVUUYJUN

REARERAT RS R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02012005 Chg-LLC CRZEQ83 (10/03)
City & State City & Stata 4. FEI Number Applied For
O -M 0.3% o 1 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired E/$5-°0 Additional

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name — -

TOLTON, FRANK W JR.
8090 SE WOODLAKE LANE
HOBE SOUND, FL 33455

Street Address (P.0. Box Number is Not Acceptable)

City FL l Zip Code

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATUR > - r.
Signiffure, typed or pnnied name of registerac agent and tite nuppllcablo‘. INOTE: Registored Agent signature required when reinstating) DATE
L . N - R . L . " s AL T e 2
. '-‘—FI_I'I'n'" -l-':ee-'ls $50Lﬁ0 - S e s . o - ':- oo -t LD L Make check payable to
Due by May 1, 2005 : : Florida Department of State
9. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TME MGR o DOoelete | § mme [ change [ Acdition
NAME TOLTON, FRANK W NAME
STREET ADDRESS { 8090 SE WOODLAKE LANE STREET ADDRESS
CITY-ST-2P HOBE SOUND, FL 33455 Y -ST-ZIP
THLE MGR {3 Delete TITLE [ Change [ Addition
NAME DAVIS, DONALD A NAME
STREET ADDRESS | 7655 OAKBORO DRIVE STREET ADDRESS
CITY-$1-2IP LAKE WORTH, FL 334567 CHTY-ST-21P
THLE . ‘ ] Delete TILE O Change [ Addition
NAME . NAME
STREET ADDRESS - ’ STREET ADDRESS - | -
CITY-S1-21P ) oy -ST-21P
TITLE ] O pelete TILE [J Change [ Addition
NAME v NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S1-21P N CITY-51-2P
TITLE _ [ Delete TLE O change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-51-29
me )b DOpeiete | e o ) o . . _[Elchange [ Agdition
NAME | _ o L P . e L L
STREET ADLRESS : STREET ADDRESS .
OY-81-ZP | 28 s 3ol : CITY- S5-I AT ATt SN E R P ER

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statites. | furthar centify 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 oath: that | am & managing member or manager of the
limited liability company or the receiver or trusteggmpowered to execute this report as required by Chapter 608, Florida Statutes,™ =~~~ o T oo

SIGNATUR

.
SIGNATURE




