2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Feb 03,2006 8:00 am

DOCUMENT # L05000002057 Secretary of State
1. Enlity Name
COASTAL CONTRACTING & RESTORATION, LLC 02-03-2006 90079 O10 **+#30.00
Principat Place of Business Mailing Address
4710 96TH ST N 4710 96THSTN RUUUY 4]
ST. PETERSBURG, FL 33772 US ST. PETERSBURG, FL 33772 US
T s R TR

Suile, Apt. #, elc. Suite, Apt. #, stc. 01232006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4, FEI Number Applied For

ao - a ‘ \ | 54'(0 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired (] Ei'gngf:;m’"a’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name '
CARR, DENNIS
4710 96TH ST N Streel Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33772
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of regisler‘eq;égem.
4"

k4

SIGNATURE :
S[gnalure. 1yped or printad name of registered agant and bitle i applicabla. (NOTE: Ragustered Agent signalure required whan rainsiating) DATE
I v
N A
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TMLE [ Change  [1 Addition
NAME CARR, DENNIS NAME
STREET ADDRESS | 4710 96TH ST N STREET ADDRESS
CITY-S1-21P ST. PETERSBURG, FL. 33772 CITY-§7- 2P
TILE : 1 oelete TMLE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-ST-2IP
TITLE 3 Cetete TITLE : (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 1 Detele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 oelete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the infermation supplied with this filing dees not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; thal { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: &j/ M E— l-2Y-0&

SISNATURE AND TYPED OR FRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phane #




