2008 LIMITED LIAEILI-TY COMPANY ' FILED
ANNUAL REPORT | - Apr 17,2008 08:00 A!

DOCUMENT # L05000006835 Secretary of State

1. Entity Name ~

760 COASTAL, L.L.C.

Principal Plage of Business Mailing Address

2774 5. OCEAN DRIVE 2774 5. OCEAN DRIVE

APT 30 APT 301

PALM BEACH, FL 33480 US PALM BEACH, FL 33480 LS
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y WRIT’E INTHIS SPACIE

4, FEI Number Applied For

03-05655096 Not Applicable
- , $5.00 additionat
8. Certificate of Status Desired O Fee Raqu:re 3

3
8. Namo and Addrass of Currom Rollsterad Agem

MADDALENA, ART

2774 S, OCEAN DRIVE
APT 301

PALM BEACH, FL 33406

B. The above named entity submits this statement for the purpose of changing its reglslered office or ragistered agent, or both in tne State of Florida, 1am famlhar with, and accept

the obligations of registered agg E . / / 7
SIGNATURE ¢ ! ,7L o

T

Sigratura. typed of printed nama of registarsd agent ﬁ titls It appiicabls. (NOTE: Fegistared Agent signatura requirad whan renstating) oate’

FILE NOW!I FEE IS $138.75 . ;
After May 1, 2008 Fee will be $538.75 W00 7ay

gqu'—wnw 094-0105 13,75,

8. MANAGING MEMBERS/MANAGERS
TITLE MGR '

NAME MADDALENA, ART

STREET ADDRESS | 2774 S. OCEAN DRIVE APT 201

CITY-ST-ZP PALM BEACH, FL 33480

“TITLE
MAME L ‘ e ”igé‘ o

STREET ADDAESS e W ‘ h”m ” S Mt .
CIrY-S1-71P Ry LR R ! _ .
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TITLE . i ;

NAME . S e e T e N g i
STREET ADDRESS : : SR ; J . ‘

CITY-ST-Z1P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP *

TITLE

NAME

STREET ADDRESS
CITY-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP.

!!‘“3”’1 }

11. | hareby cerify that the information supplied with this filng does nat qualify for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the mformailon
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am a maraging member or manager of the
limited liability company ar the raceiver ar trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @44@ %&Z&é/pa—f 7’/ ‘7‘/ g @/’7‘7—-3‘%?/

SIGNATURE AND TYPED OR PRINTED NAME ﬂﬁﬂlm MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dma Daytima Phona 4




