2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000013418

1. Ently Nams

COASTAL INTERIORS AND PROPERTIES, LLC

Feb 11, 2008 08:00 AT
Secretary of State

Principal Prace of Businagss Mailing Address
4191 CAMELIA DRIVE 4191 CAMELIA DRIVE :
T T ”ll”l”l” Immw m” ||m ||m ||‘|’ ”I" ”m MI‘ “Il’ m"“” ’Il’
2. Pringipal Ploge of Business - No P.O. Box # 3 Mal~g Address

Suile, Apl #, slc. Suie, Apt #, elg 15t MOORE CR2EO83 (10/07)

City & Siate City & Staie 4. FEl Numger : Appled Fo

55-0890045 Not Applcacle
Zip Cour Zi Mo H i
" ountry e Gourtry 5. Certitcate of Status Desred O $5.00 Additional
Fae Required
8. Name and Address of Current Regiglered Agant 7. Name and Address of New Regisiered Agent
Name

ELSEBOUGH, DAVID
4191 CAMELIA DRIVE
SPRING HILL FL 34607

Streat Adaress (P.O. Box Numbar 1 Not Acceprana)

City FL |20 Cede

B. The above named entity submits Inis statemnent for ine purpose o7 changing its registered office or registered agent. or poth, inthe State of Flasda. | am familiar with. and accept

the abligations of registered agenl.

SIGNATURE

St A, YRed 0 2L0'ed AT Of reg S ad agent sad | e 20p <10k

(NOTE: Ragreiered 400 & @ 5300E 100 30 when 1snsatig) DATE

10. 7 ADDITIONS /CHANGES

9, E MANAGING MEMBERSrMANAGEHS

TmE MGRM [ Delote i [ Change [} Addion
HAME ELSEBOUGH, DAVID NAKE

STREET ADDRESS |4191 CAMELIA DRIVE STREET ABGRESS :

Ciry-§7- 2P SPRING HILL FL 34607 CIry-gi-2

TILE MGRM ) O Delete Tiiik {1 Change [} Additinn
HAWE ELSEBOUGH, DEBORAH NAME

STREET ADDRFSS | 4191 CAMELIA DRIVE STREFT ADGRFSS

Giy-s1-21p SPRING HILL FI. 34607 Lry-5-2P

L [ elete ik HOCnD2 2 Te Cnanga r_] Adiiton
NANE HAME 2, "':'ll T80T 1**l|l L A

SIRELT ADDRESS i - STREFT AUDEESS | 7

OITY-ST-7IP CIY-55-2P

TE 1 petete TImE [T change [ Additicn
HAME, NAME

STALE] ADDRESS SIREET ZDDRESS

CITY-81-71p CITY-57- 2

TTLE 7 Dsjere TITLE {1 Change  [] Addition
HANT NAME

SIRCET ADDHLSS STRELT ALDRESS

CITY-51- 2P CITY-57-TP

TME [ veinte TrTLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

ChY-ST-21P CITY-57-7ip

11. | hereby cerify lhal the information supgtied witn this filing doas not qualdy tor the exemptions contained in Secrion 119, Florida Stawtes. | lurther cedily inat the information
ingicated on this repoit 1S rue and accurale and that My signature shali have the same iegai eftect as if made under vath: tnat | am a maraging memker ar manager of the
limited liability company or the receiver or frustes gmpowared 10 execule this report as required by Chapter 628, Flurida Staluies,

D Elsthouahn 2\ lo% s52)59 2510

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIANING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE (i Baytia Poagne 4




