2006 LIMITED LIABILITY COMPANY May Og, 1%0%16) 8:00 am

- ANNUAL REPORT

DOCUMENT # L04000091976 Secretary of State
1. Entity Name 05-03-2006 90167 001 ***100.00
COASTAL INVESTMENT MANAGERS, LLC
Princlpal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY JUVU VYD
205 205
DESTIN, FL 32550 US DESTIN, FL 32550 US
R s e AR R AR
Suite, Apt. #, etc. Suite, Apl. 4, etc. 04032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1238222 Not Applicable
ap Country Zp Country 5, Cenrtificate of Status Desired O Eiggqlmmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
AEme TN L .
S P.O. i b .
% gg'fs EMERALD COAST PARKWAY rog! Ad)r_iz?g’ Box Number s gl Acsepiale) N -
DESTIN, FL 32550 W
Ci T
"o S FL | 2

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

the obligations of m%m. \3\
SIGNATURE L 'fL,C fbv/m& . QS k\b =
Signature, w o umﬁqm of registerec agent and thile il appficable. (NOTE: Ragisterad Agen! signature equired whan reinstating) ) DATE
Flling Fee Is $50.00 * /  Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Delete Tme Mhanw (] Addition
NAME PRICE, THOMAS J s NAME -
STREET ADDRESS | 12273 EMERALD COAST PKWY STE205 STREET ADDRESS é\)\)\}f‘c \\%
CIFY-ST-ZP DESTIN, FL 32550 CY-S1-29
TILE MGRM O Delete LE /'Bﬁange 7] Addition
NAME WIBEL, MARK V NAME -
STREET ADDAESS | 12273 EMERALD COAST PKWY STE 205 STREET ADDRESS SWV\% \\B
CITY-§T-2P DESTIN, FL 32550 ITY-$1-2IP :
THLE ] Deiete TE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-gt-2p GITY-ST-2IP
TLE " [ Delete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
MLE 3 Delete TALE (G onange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2ZIP
THLE [ Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

S\
SIGNATOREr s ’XQLJ_A \\\%\Q\q :?i?x%\

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MEMBER, , OR AUTHORIZED REPRESENTATIVE




