2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000013418

1. Enlily Name
COASTAL INTERIORS AND PRCPERTIES, LLC

Jan 25, 2007 08:00 AM

§- 2 Secretary of State

e LY
e

Principal Place of Business

4191 CAMELIA DRIVE
SPRING MILL FL 34607

Mailing Address

4191 CAMELIA DRIVE
SPRING HILL FL 34607

NACRRIW R e

2. Principal Place of Business - No P Q. Box # 3. Mailing Address

Suita, Apl. #, ol¢ Suiie, Apl. #, clc, 151 MOCRE CR2E083 ({10/06)
Cily & Slalo City & Stale 4. FEI Number Appliod For
55-0890045 Not Applicabla
® Counury Zp Country 5. Cerllicale of Stalus Desirod d $5'00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
ELSEBOUGH, DAVID
Sircot Addrass (P.O. Box Number is Not Accoeptablo)
4191 CAMELIA DRIVE ‘
SPRING HILL FL 34607
Cily - e FL ' 2ip Code
8. Tho above named entily submils this slatomenl for the purpose of changing its registered olfice or registered agent. or beth, in the Stale of Florida. 1 am familar wilh, and accep!
lhe obligalions of regislerod agent.
SIGNATURE
Sgnalute, lyped o ponted name ol cegtered agent and tle § applaatle. {NSTL: Remstersd Apent s qnatgrg rectgd wht gnistanag) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i MGRM [ Delete I [ chaage [ Addtilion
NAMI ELSEBQOUGH, DAVID NAMIL -
' g
SIETADDRISS | 4191 CAMELIA DRIVE SIBEE]ADDIL S I!-__I'QQUDQI:’D‘-'ES-J':{ 13 50,00
CIY-81- 2P SPRING HILL FL 34607 CIHY-S1-21p Dl-" b U?'"SDDBB"ULU ay
I MGRM ] potote . [ change ] Addwion
NAKI ELSEBOUGH, DEBORAH NAMI
SIRLETADORESS | 4191 CAMELIA DRIVE SIRITTADDIY S8
CilY-81-4iP SPRING MILL FL 34607 CIY-81-71P
nm 1 Delote T ] Change [ Addilion
NAMI NAML
SIREIT ADDIT $8 STNEETADDN 55
ciy-ST-1p GHT-51- 41 -
it [ pesete T [ Change [ Addilion
NAML HAMI
SIRELT ADDEESS SIRITTANDR 58
ClY-S1 CIY-S1-21P
TILE 21 pelele T O change [ Addilion
NAME NAMI
SITE ADIRESS SIREL TADDIN 55
GIEY-$1-21p CIIY-SI- AP
Tl T Delele [T [ Change [ Addilion
NAML NAMI.
SIRELT ADURLSS STRETTADDRESS
CHY-S!-2i CITY-8T- /1P
11. | horeby cortily Inat the information supplied with this filing does not qualify for the exomptions contained in Section 119, Florida Statutes. | lurthor cerlily Lhat Ihe information
indicalod on this report 1s Irue and accurato and that my signaturo shall have the same legal elfecl as if made undar oalh; that | am a managing member or manager of tho
limitod liability company or tho recciver or truslee ompowergd |9 execute Lhis roport as required by Chaptlor 608, Florida Stalutes.
SIGNATUR A7 JJsb) (352)556-05/0 s
SIGNATUR VAT " Baytme Phone 4 /

O TYPED OR PRINTED NAME OF SFC\NI.hTG yﬁAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




