2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 104000092452

1. Entity Neme
COASTAL AVIATION GROUP, LLC

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90069 009 ***138.75

Principal Place of Business Mailing Address
299 W 23RD PLACE 299 W 23RD PLACE
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405 US
RS P B[ W TR
Suite, Apt. #, etc. Suita, Apt. 4, etc. 03032008  Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE! Number Applied For
20-2769197 Not Applicable
“lp Country 2Zip Country 8. Cerfificate of Status Desired ] ?:-ggq:;:dm“a‘
6. Nam» and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name . - -

BAKER, FRANK A
4431 LAFAYETTE STREET
MARIANNA, FL 32446

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registsred agsnt and title if appticatie, {NOTE: Registerad Agort eignature required when reinstatmg) DATE

FILE NOWI! - FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[} “:  MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 7 O vetete TMMLE O Change [ Addition
MAME SYFRETT, TROY F JR. HAME
STREET ADGRESS | 209 W 23RD PLACE STREET ADDRESS
ar-ST-2F | PANAMA CITY, FL 32405 £my-§1-2p
THLE : CI Delete TILE Ol Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 3P
THLE [ Detete TILE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-S7-4P CITY-ST-2IP _— -
TFLE 2 Delete TITLE change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP CiTY-S1-2P
TMLE O vetete TILE O Change [ Addition
HAME MAME
STREEF AIDRESS STREET ADDRESS
CITY-8F-2P CITY-§T-2IP
MLE O betete TLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY. ST- 2P

11. [ hereby certity that the information supptied with. this fiing does not quality 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 it made under oath: that { am a managing mernber or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUNEE: aam

ATURE AND TYPED OR PRINTED NAME OF

..._C’E#

A O TS & ottad (s60)ed512)
fn, , R A REPRESENTATIVE Date . Dy Phone ¢



