FILED
2007 LIMITED LIABILITY COMPANY May 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT+# L04000091976 Secretary of State
1. Entity Name - 05-16-2007 90174 017 ****50.00
COASTAL INVESTMENT MANAGERS, LLC
Principal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY eI
25— Lo 2051 -
— S DD AR
’ 04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied For
: ' 65-1238222 Not Applicable
5. Certificate of Status Desired ) ?ese'ggqagﬁo"m

6. Name and Address of Current Registered Agent

- -

EI:ZAZ’:‘II';REEI\;-E‘R"K}.%ECEOAST PARKWAY DO NOT WRlTE
| esrar w0 IN THIS SPACE

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

SIGNATURE

Signatyra, yped or printed nama of registered agent and titla it applicabie, (NOTE: Registered Aganl signalure required when rainstating} DATE

Flllng Feels sl!'l0.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM _
NAME PRICE, THOMAS J 2>

STREET ADDRESS | 12273 EMERALD COAST PKWY STE 115 20
orv-st2p | DESTIN, FL 32550

TMLE MGRM _
NAME WIBEL, MARK vV )’O ‘2)
STAEET ADDRESS | 12273 EMERALD COAST PKWY STE/IJG/

CITY - ST- 2P DESTIN, FL 32550 .

TLE
NAME

e enes DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

RAME

STREET ADDAESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; thal 1 am a managing member or manager of the
timited liability company or the receiver or trusiee empowerdhJo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ Wf.—.» E; e e i A \‘):\o\ =7\ 5\5 65\3%.5& \SA\

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayiime Phone #




