FILED
2005 LIMITED LIABILITY COMPANY Jul 08, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000092787 07-08-2005 90090 005 ****50.00
1. Entity Name
COASTAL LIFE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2726 EDGEWOOD DRIVE 2726 EDGEWOOD DRIVE
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
PR e AR OO L M
Suile, Apt. #, etc. Suite, Apl. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
g l - % 3 l '—’ ‘_VS Not Applicable
i Country 7ip Couniry 5. Certificate of Status Desired O gese'ggm‘:?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRUITT, GARY
2726 EDGEWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
Cily FL | Zip Code

8. The above named enlity submits this stalement 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
Signature, typed of printed name af registered agent and title if applicable, {MOTE: Reyistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flerida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGRM [ Detete TILE (I Change [ Addition
NAME PRUITT, GARY NAME
STREET ADDRESS | 2726 EDGEWOQOD DRIVE STREET ADDRESS
CiTY-ST-ZP NAVARRE, FL 32566 CITY-ST-2IP
TILE MGRM O oetete TITLE [ Change ] Addition
NAME HOWARD, RANDY NAME
STREET ADDRESS | 1075 PILGRIM MILL RGAD . STREET ADORESS
CITY-ST-21P CUMMING, GA 30040 : CITY-83-21P
TIME U Delete TLE [ Change [ Addttion
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ oelete TIME [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-7IP
TTLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

11. | hereby certify 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 infermation
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companyqr the receiver or trustee empowerad lo execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Q&&M \Q@— ~(-QS

SIGNATURE AND TYPED OR PRINTED N@ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




