FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000006527 AT 05-01-2007 90318 040 ****50.00

1. Entity Name
COASTAL EXPRESS TAX SERVICE, LLC

Principal Place of Business Mailing Address
CHABOT - HWY 90 W 5524 MOSSY TOP WAY
DUFUNIAK SPRINGS, FL 32433 TALLAHASSEE, FL. 32303
PP AT 0 0 G
| Verd Ue Hay gy L _
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-LLC CR2EDB3 {12/06}
City & State City & State 4. FEl Number Applied For
D Fuaall SOnmbs, 2 | 66-2497467 Not Appicati
Zip . Country 325 (/ -3 3 Coumry /‘/ 5. Cortificats of Status Desired O Eigeoqt‘:ﬁ@"al
6. Namg and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
MOY: WANDA S Add (P.O. B ber i A ble)
5524 MOSSY TOP WAY treel ress (F.0. Box Number is Not Acgepjable
TALLAHASSEE, FL 32303 sE2 & L Ay 20 LIET
City, Code
L0 Fynok Prives FL | %555

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent.”or both, irrfhe State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and ulle J apphcacie. {NOTE: Registared Agent sigriature réGuired when remsiatng| DATE

Filing Fee is $50.00 Make check payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGR O Delete e [ cChange [T Agdition
NAME MOY, WANDA NAME
STREET ADDRESS | CHABOT - HWY 90 W STREET ADDRESS
CITY-ST-2IP DUFUNIAK SPRINGS, FL 32433 CITY-S51-2IF
TITLE 1 Delele TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
THLE - O pelele TITLE [l Charge [0 Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP
TILE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S1-2IP
TITLE O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TMILE . O pelete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-ST-21P

11. | hersby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of tha

limited liability company or the recystee empowerad {0 exacute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %‘/ %d/ 2 G875/ K50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHB#ANAGER OR AUTHORIZED REPRESENTATIVE /. Da!e Dayteme Prone #

4




