. 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . 5/10/2006-90019-005-550.00-550.00
DOCUMENT # L04000091518
1. Entity Name F”_ED
COASTAL NETWORK SERVICES LLC
06 JUN IS AM0: 52
Principal Ptace of Business Mailing Address S EC -‘, L -f
- ﬂ\l 1 I Uk ‘
305 BEAR RIDGE CIRCLE
%o s T A TALLAHASSEC. L Nlﬁﬂ
Iﬂlﬁlﬂlllllﬂllllﬂllﬂliml IlﬂllﬂlWlll A

2. Principal Ptace ol Business 3. Mailing Address

Sulte, Apl. #, etc. Suile, ApL. #, 8iC. 15t MOORE CR2E083 (10'«05)

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

2701114823 Not Apglicable
o Gouniry Zp Couniry B Canificato of Status Desited [ fese 20 Additional
8. Name and Addrass of Current Reglstered Agent 7. Namm snd Address of Now Reglstored Agent
Name
yT%%LIB-REE'HiﬁPCHOElTR'? Sueet Address (P.O. Box Number is Nat Acceplabtle)
PALM HARBOR FL 34684
City FL | Zip Code

8. The above narmed entity subsmits this siaiement for the purpose of changing its registered offica or registered agent. of both, in the Stats of Florida. | em familfar with, and accept
the obligations of registered agent,

SIGNATURE
.. umammamﬂmﬂmmemxﬁ [HOTE: Aegaus a0 AQSN SO # retaaid whrn ris Q) DATE
a MANAGING MEMBERS /MANAGERS . 1o - ADDITIONS JCHANGES
me MGRM O peeee TME {JCrenge [ Agdition
W MUELLER, STEPHEN £ NAME
STREET ADOAESS | 2768 BRAHAM CT STREET ADDRESS
CY-51-7¢ | PALM HARBOR FL 34684 eiy-sT-P
e : O Detets TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-S1-28 CIY-ST- AP
TRE O Deiere e DO chnge [ Addition
NAME . NAME
STREET ADDRESS STRECT ADDRESS h
CiTy-ST- 29 CIvY-S1-2p
RRE O Deletn TmE Ol cCrenge [ Aadibion
NAME MNAME
STREET ADORESS STREET ADORESS
CHTY-ST- 2P CITY-ST-ZP
TRE 0 ootete WLE [JChenge [ ddition
NAME [
STREET ADORESS STREET ADDRESS
CIvY-S1- 2P cmy-ST- 20
THLE EJ Detetn me [JdCrasge [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-51-2P CITY-S7-2P

11. | hereby cartify thai the infermation supplied with this filing does not quatity for the exemplions conlainad in Section 118, Florida Siatutes. | further cenity thal the inforrnation
indicatad on this report is true and acgurate and that my signatre shall have the same legat effeci as if made under oath: that | am a managing member or manages of the
« limited liability company or the receiver of trusige empowered 10 axecuts this report as required by Chaptor 608, Florida Stanstes.

| i
SIGNATUREalif LU

paa

SGMATURE AR TTPED DA mmnrmmmusamWMnmumnm D Darterae Prone #




