FILED

Apr 12,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-12-2005 90021 002 ****50.00

DOCUMENT # L04000093293

1. Entity Name

COASTAL MERMAID, LLC

Principal Place of Business Matling Address

101 PAMHFABECRPARWAY, G134 QOLLYCEBNEXCTY# 122

PALMQOAST, AL 32137 80 ARVBALR

PALMOST, AL 32137

S S RN i
Suite, Apt. #. etc. Slits, ApL. #, etc. 02132005  Chg-LLC ;3Ft2E 083 (10/03)
City & State City & State 4, FE| Number Applied For

03-055 £ 55 & Not Applicable.
i Country Zp Country 5. Certificate of Stalus Desired [ ge-g?quﬁ:ﬂ“"““
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

DEBENEDICTY, JUDY - -
60 SURFVIEWDR. #122 Street Address (P.O. Box Number is Not Acceptabla)

PALM COAST, FL 32137

City FL l Zip Code

8. The abowe named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent.

SIGNATURE : . - -
Signalune, yped or printed name of regi: d apand and ik I (NQTE: fegistensd Agent signatune nequired whoen reinsiating ) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Delete TME [ Change  [] Addition
RAME DEBENEDICTY, JUDY NAME
STREET AboRess | 60 SURFVIEW DR. #122 STREET ADDRESS
CITY-5T-2IP PALM COAST, FL 32137 Crry-sT-1p
e MGRM O dekete TITLE [0 cChangs [T Addion
NAME VALLE, SUZANNE DELLA NAME
STREETADORESS | 421 MARSH POINT CIRCLE STREET ADDRESS
OTY-ST-2IP ST. AUGUSTINE, FL 32080 CAPY.ST-2P
TMLE ' [ Detete | e - Olcwnge [ Adition
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CTY-ST-2P CITY-ST-TP
TITE O elets TE O change {3 Addition
NAME NAME
STREET ADDRESS ‘ - | STREET ADDRESS
CoTY-§T-2P CITY-ST-21
TE [ Detets TITLE ClChangs [ Addition
NAME RAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TILE ! T Dotets e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-$T-2P

11. t hereby cerlify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the recer %ue(ed to execute this report as required by Chapter 608, Florida Statutes.

oy DEBENEDILTY
smnmuﬂgs;%ﬂ% - 4%4/15’

DR PRINTED NAME OF MANAGING MEMDER, MANAGER, DR AUTHORIZED REPHESEMTATIVE

Derytime Phong 8

74 &



