FILED

2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000093293 04-19-2006 90021 042 ****50,00

1. Entity Name
COASTAL MERMAID, LLC

Principa! Place of Businass Mailing Address
107 PALM HARBOR PARKWAY, 134 C/0 JUDY DEBENEDICTY #122
PALM COAST, FL 32137 60 SURFVIEW DR.

PALM COAST, FL 32137

i

Suite, Apt. #, etc. Suite, Apt. #, ete.
P P 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbar Applied For
03-0556886 Not Applicable
Zi i) i .
il Country Zip Couniry S. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DEBENEDICTY, JUDY

650 SURFVIEW DR. #122 Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of regislared agent and lite if appilcable. {NOTE: Regi Agant & required when raingtating) DATE

Filing Fee Is $50.00 : Make check payable to

Due by May 1, 2006 ' 'Florida Departmant of State . ..
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [(J Change [ Addition
NAME DEBENEDICTY, JUDY NAME
STREET ADORESS | 60 SURFVIEW DR. #122 SFREET ADDRESS
Ciry-st1-2ip PALM COAST, FL 32137 R Oy -8T1- 2P
TILE MGRM ™ oeee THLE [ Change [ addition
NAME VALLE, SUZANNE DELLA NAME
STREET ADDRESS | 421 MARSH POINT CIRCLE STREET ADDRESS
CITY-81-7IP ST. AUGUSTINE, FL 32080 CITY-S1-21P
TIME O oeiste TITLE [ change [} addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TIMLE [ elete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-S1-2P CITY-ST-2IP
THLE O Detete FITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-ST-2PP
TIe 3 Detete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-§T-2P CITY-51-2IP

11. | hereby certity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is trus and accurate and that my signatura shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowsered 10 sxacute this report as required by Chapter 608, Florida Statutes.

: 807/

GER, OR AUTHORIZED REPRESENTATIVE Cale Daylime Phong #

SIGNATURE:

SIGNATURE A

PEQ OR ﬂ{ED NAME OF SIGNING MANAGING MEMBER,
Fd




