“ . FILED

2006 LIMITED LIABILITY COMPANY Aug 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000018228 08-04-2006 90085 049 ****55 00
1. Entity Name
AMERICAN COASTAL PROPERTIES, LLC
Principa! Place of Business Mailing Address zu U 3 l- Dor
33 INVERNESS CENTER PKWY, STE 100 33 INVERNESS CENTER PKWY, STE 100
HOOVER, AL 35242 HOOVER, AL 35242
T v A VTAT
Suite, Apt, #, etc. Suite, Apt. #, etc. 08022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE} Numbaer Applied For
OLI- - 3 8 fD gbq Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Centificate of Status Desired Z’ Fee Requwex; onal
6. Name and Address of Current Rogistered Agent 7. Name and Address cof New Registerad Agent
Name

DEY, CHRISTINE

13661 PERDIDO KEY DR #1206 Streat Address {P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL I Zip Code

) a The above named entity submits this statement for the purpose of changlng its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and aceept
- the obligations of registered agent.

I
S\GNATURE
- - 2 Signature, typed o printed name ol regisisred agent and litle it applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TIME MGRM 2 Detete TITLE [T Change  [J Addition
NAME THOMAS, GARY W HAME
STREET ADDRESS | 33 INVERNESS CENTER PKWY, STE 100 STREET ADDRESS
CITY-ST-2IP HOOQVER, AL 35242 LITY-ST-2IP
TITLE [ elate TITLE {J Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-29
THLE O Detete T [T change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2P
TILE 3 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21p CITY-ST-2P
TITLE 7 pelste TiNE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CImy-Si-2IF GiTY -5T-2P

11. | heraby certify that the information supphed
indicated on this report is true and g
limitad liability company or the (pe%ive

4liling does not qualify tor the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
at my signature shall have the game leg@ effect as if made under cath; that | am a manaping member or manager of the
is oty dduirad by Chapter 608, Florida Statutes.

206

tGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Datime Phone #

SIGNATURE:A(/

SIGNATURE ANB D OR PRINTED NAME [




