FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Apr 22, 2005 8:00 am

DOCUMENT # L04000092332 ecretary of State
1. Entity Name ) 04-22-2005 90049 024 ****50.00
COASTAL COMPANIES, LLC
Principal Place of Business Mailing Address
12273 EMERALD COAST PARKWAY 12273 EMERALD COAST PARKWAY MYvIUIILS
205 205
DESTIN,FL 32550 US DESTIN, FL 32550 US
= s aEes OO T R

Suite. Apt. #, etc. " Suite, Apt. #, efc, 04132005  Chg-LLC CR2E083 (10/03)

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

= LD 2 3‘2{ (a;"" Not Applicable
Zi? Cotntry Zip Country 6. Cerlificate of Status Desired O Eese.ggqur:;“onal
8. Name and Address of Current Regisierad Agent 7. Name and Address of New Reglatered Agent

. s Name
CARLISLE, PATRICIA K ) _ _
12273 EMERALD COAST PARIKWAY Street Address {P.0O. Box Number is Not Acceptable)
205 -
DESTIN, FL 30550

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Flerida. ¥ am familiar with, ang accept
the ohligations of registered agent.

SIGNATURE

Sqmza,lynedu‘prnnﬂmdregmmaoulmd!ﬂielmpmbh. {NGTE: F Agert s requred why DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
o MANAGING MEMBERS/MANAGERS 10. ADCITIONS/ CHANGES
FIRE MGRM O oetete E [Ochange [ Adattion
NAME PRICE, THOMAS J NAME
STREET ADDRESS | 12273 EMERALD COAST PARKWAY, SUITE 205 STREET ADDRESS
CiTY-§7-2P DESTIN, FL 32550 GITY-ST-ZP
e {J Detete e N\ﬂ O Crange  $ig] Addition
i AE Sehve T CanmAse i S Q‘
STREET ADORESS STREET ADDRESS VR AR E o D Can CaniN 7
GRSt op TS 1S iadr 205, TIRESNMe AL BASKD
TE 1 petete TLE ™ D Crange _ [PRaddition
NAME NAME 5% s D, O \'—k -
STREET ADDAESS SREROES |\ 22T\ G n~ER AN e ;
kit S TP |2, AEIOS et n AN S
T ' O Detete TmE [ crynge, X Audition
NAME NAME '~ < Q (\-\f_ e
STREET ADDRESS STREET ADDRESS \‘ ._:_\l_ _:f < E_‘n AN \N‘ib\t..\.ﬂ Y
oTv-51-2° o | L1 . saS  Swotin D 300
TME (7 Detete TMLE W\& [ Change  [3g Addition
s e . \NQ D\D’L&—c_c s Pl
STREET ADDRESS STREET ADDRESS | © ¢ )_)_-\3 CANwY i~
oTY-5T-2P CITY-§T-2P < BE DO XESSNN NN 2 2&\; .
TIRE [ pelete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CETY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 rustee empowered to execute this rgport as required by Chapter 608, Florida Statutes. Q‘.&S Q

SIGNATURE | \r%?_-zﬁ

Al v Emaas BINV-NVOSTY.

IGNATURE AND TYPED OR PRINTED NAME OF OR AUTH TATIVE Daie Daytme Phone #




