FILED

2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000092787 02-29-2008 90102 019 ***138.75

1. Entity Name

COASTAL LIFE DEVELOPMENT, LLC

Frincipal Place of Business Mailing Address
6867 OAK STREET 6867 0AK STREET
MILTON, FL 32570 US MILTON, FL 32570 US : . .
P e S T S W AT
' 5393 CONECUH STREET
Suite, Apl. #, alc. Suite, Apt. #, eic. 02202008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
MILTON, FL 51-0531765 | Mot Applicable
Zip Country a9 Counury 5. Certilicate of Status Desired O $5.00 Additional
32570 SANTA ROSA Fee Reauired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent
—_— - _ oo - Name
PRUITT, GARY pROTTT, GARY -~ — =~ — - - T~
6867 OAK STREET Slireet Addrass (P.Q. Box Number is Not Acceptable)
MILTON, FL 32570 5393 CONECUH STREET
City FL J Zip Code
MILTON 32570

8. The above named entily submils this slatement for the purposs of changing its registered ollice or registerad agenl, or both, in the State of Florida. | am familiar with, and accepl

the obiigaii;vf re?sEred agent -
SIGNATURE - QA AdL tt

Signature, typed or prm# name ol registerad agent and utle If apphcable.

(NOTE: Registered Agent signalure recurred when reinsiating) DATE

Make check payable to

FILE NOW!!! FEE IS $138.75
Florida Department of State

After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TinE MGRM 3 peee L MGRM X cnenge [ Aadilion
NAME PRUITT, GARY NAME PRUITT, GARY

STREET ADDRESS | 6867 OAK STREET SWEETADDRESS ( 53973 CONECUHE STREET

oy-si-a¢ | MILTON, FL 32570 on-st-af JMILTON, FL 32570

TITLE MGRM [ oeteie TILE [ Change [ Addition
NAME HOWARD, RANDY WAME

STREET ABDRESS | 1075 PILGRIM MILL ROAD STREET ADDRESS

CITY-ST-ZiP CUMMING, GA 30040 Ciy-st-2If

THLE [ Delete TITLE {1Change  [] Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

g 1 Deigte e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 57-21P CITY-S1-2iP

TITLE {1 pelete TILE [IChangs [ Addilian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2p CiTy-5T-2P

TITLE 7 petete TILE [ Change  [] Addition
WAME NAME

SYREET AGDRESS STREET ADDRESS

CITY-51-7P CITY-5T-2P

11. thereby certily that the information supplied with this liling_doas not qualify lor the exemplions contained in Chapler 119, Florida Statutas. + further cerlily that the information
indicated on this report is true and accurate and thal my signalure shall have the same legal eftect as it made under oath; ihal | am a managing mamber or manager of the
lmited liability company or the receiver or rustee empowersed to execute this report as reguirad by Chapter 608, Florida Stalules.

SIGNATURE: -t__O J@oua A\AQ

SIGNATURE AND TYPED OR PRINTED NA“ OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Daly Dayime Prone x




