FILED

2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000006527 04-12-2006 90018 028 ****50.00
1. Enlity Name

COASTAL EXPRESS TAX SERVICE, LLC

Principal Place of Business Maiting Addrass LUy ‘ 6 q I 3
CHABOT - HWY S0 W 5524 MOSSY TOP WAY
DUFUNIAK SPRINGS, FL 32433 TALEAHASSEE, FL 32303
s R OO
Suile, Apt. #, elc. Suite, Apt. #. elc. 01242006 Cha-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
SE-R4P7 H#57 Mol Applicable
Zp Country Zie Country 5, Certificate of Status Desired a giggq l‘:ﬁ;ﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOY, WANDA
5524 MOSSY TOP WAY Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL l Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obhgations of registerad agent.

SIGNATURE
Sigrature, typed of prinlad name of regustened agent and bile f appheatle {NOTE: Registered Agenl signature required when remnstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CRANGES
I MGR [ Delete TITLE [J Change [T Addition
NALE MOY, WANDA NAME
STRELT ADLRESS | CHABOT - HWY 90 W STREET ADDRESS
cirv-§f. 1P DUFUNIAK SPRINGS, FL 32433 CIry-51-21
THLE 7 Detete TILE [ Change [T Aodition
NAME NAME
STRECT ADDPRESS STREET ADDRESS
CaY-SI [P CiTY-$T-ZIF
TiiLE O Delete TILE Ocrange [ Adgition
NAME
STREET ADDRESS
CITY-ST-ZIF
FilLE 1 vetete TILE [OcChange [ Accition
MAKE NAME
STREET ADDRESS STREET ADDRESS
ey -s1-2IP CITY-ST-2IP
TLE 2] Delete TITLE [ Change {73 Acdition
HIALE NAME
STRLET ADORESS STREET ADDRESS
i St 2P CITY-53-2IP
D O petete TILE [ Change [ Aadition
LARE NAME
STHEET AVIRESS STREET ADDRESS
CilY - 31 4P CITY-S1-21p

11. 'hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: W /Zm,/ ///J/ 6 J50-T5{75

SIGNAIURHND TYPED OR PRINTED NAME OF 3i MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytims Phona #

v




