FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 a

ANNUAL REPORT

m

DOCUMENT # L04000091976 ecretary of State
1, Entity Name 04-22-2005 90049 018 ****50.00
COASTAL INVESTMENT MANAGERS, LLC
Principal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY
205 205 T
DESTIN, FL 32550 US DESTIN, FL 32550 U5
s v R GG
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 04132005 Ch-LLC CR2E083 (+0/03)
City & State City & State Ely.umber Applied For
@ a BSQQQ- Not Applicable
Zp Country Zp Country 5. Cerlilicate of Status Desired [ gfe ggq Addtional
6. Namae and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CARLISLE, PATRICIA K STt _ _ - .
12273 EMERALD COAST PARKWAY L Street Address (P.C. Box Number is Not Acceptable}
205
DESTIN,'FL 32550
City FL I Zip Code

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am femiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe, typed or prated name of registeved agant and ttie § appicabie. (NCOITE:F Agent sor requrad when OATE

Filing Fee Is $50.00 Make chock payable to

Due by May '?‘, 2005 ) Florida Department of State
9. T MANAGING MEMBERS/ MANAGENS 10. ADDITIONS / CHANGES
mE MGRM 7 Cetete TIME Bd Change  [] Additior
NAME PRICE, T}-‘OMAS J KAME _
STREET ADDRESS | 12273 EMERALD COAST PARKWAY STREET ADDRESS SN WL N 2105
olv-s1-2¢ | DESTIN, FL 32550 CY-51-2P
TILE 7 Detete TME /\/\ﬂ v Irange ‘Wuu‘mnn
NAME & NAME N~ PN ~N U .‘Lé. AL RN ~eY
STREET ADDAESS R STREETADDRESS | % 22—\ 2> = N
CTY-ST- 7P CIY-ST-2P | A iDE.’“ST\ -~ L EN NS
TME O petete TIMLE [CJchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
omy.ST-me_ | . _— o Lemstze ) 0 - - .
Tme 3 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P . CTY-ST-2P
TIMLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CTY-57-2P
TMLE O Delete TITLE [ Charge [ Acdition
NAME KAME
STREET ADDRESS J sTeEr ADORESS
CiTY-§T-2P CITY-5T-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 a managing member or manager of the
limited liability company or the receiver or frusiee empowered (o execule this report as required by Chapter 808. Florida Statutes. K N

SIGNATURE: e - ANABASS =2 -

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MNSE& MARAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




