FILED
2005 LIMITED LIABILITY COMPANY e 11, 2005 8:00 am

DOCUMENT # L04000091170 Secretary of State
1. Entity Name 02-11-2005 90136 039 ****50.00
COAST TO COAST MANAGEMENT CO., LLC
Principal Place of Business Malling Address ' o
3335 TAMIAMI TRAL 3335 TAMIAMI TRAL AT Y
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
R s RO ARHInEn
Sulle, ApL #, etc. Suite, Apt. #, etc. 02082005  Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FEI Number : ) Applied For
0-Ros/ 73 93 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gnse geoql_':?g;"o"a'
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
Name
REDISH, GARY J
3335 TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Accepiable) o
PUNTA .GORDA, FL 33950 - —_— - —— -_—
City FL l Zip Cotle

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatre, fyped or prinked name of regratersd agent and tiie § applicabe. {NCE: Hagstered Agent signetura requirad when reinstating} DATE

Filing Feo Is $50.00 - Make check payabie to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TME O change ] Addition
NAME RED!SH, ROBERT | NAME
STREET ADDRESS | 3335 TAMIAMI TRAIL STREET ADDRESS
CiTy-ST-2IF PUNTA GORDA, FL 33950 CITY-S¥-7P
TLE MGRM [ Delets TLE JChange [ Addition
NAME REDISH, GARY J NAME
STREET ADDRESS | 3335 TAMIAMI TRAIL STREET ADDRESS
Giry-s7-7P PUNTA GORDA, FL 33950 1[ GITY-87-ZP
TITLE MGRM I Delete TILE O Crange [ Addition
HAME HATFIELD, DWIGHT C NAME
STREET ADDRESS | 3335.TAMIAMI TRAIL — STREET ADDRESS R — .
CITY-ST-ZP PUNTA GORDA, FL 33950 CITY-ST-2IP
THLE MGRM 1 Detets TME [ Change £ Addition
NAME ETHERINGTON, STEPHEN NAME
STREET ADDRESS | 3335 TAMIAMI TRAIL STREET ADDAESS
CITY-ST-2P PUNTA GORDA, FL 33950 CITY-5T-7P
THLE 03 betete TIne O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2I9 CITY-ST-ZIP
TTLE 1 Deteta THLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-sr-z¢

11. | hereby certify that the Informatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report i R nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability coera er or rustee empowesed-tD@xecute this raport as required by Chapter 608, Fiorida Statutes.

= KO85 P~ S O8 - Ffis 5~

O MAME OF SIGNING MANAGMNG MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE Dats Daynme Phons #

SIGNATUR

SGNATURE




