2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

DOCUMENT # L05000020879 Secretary of State
*- Enily Name 05-04-2007 90305 032 ****50.00
COIN DEVELOPMENT |, LLC '
Principat Place of Business Mailing Addross
3010 SOUTH THIRD STREET 3010 SOUTH THIRD STREET
e e “"”Iu m llm m’l ||”“|m ||”‘ ||(l| Hl“ Il‘l’ ’lm ‘l" {I’"’ "’ ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. R Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEl Mumber Applied For
13-4304473 Not Applicable
Zip Couniry Zip Counlry » . $5.00 aaditional
§. Certilicale of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
?gggsl-’li‘ijlgggng AVE Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32207
City FL I Zip Code
8. The above named entity submits this statement for the purpose of ch regisiered office or regislered agent, or bolh, in the Slale of Fiorida. | am familiar with, and accept

Ihe obligations of registored agent. |

s@mwne?ﬂ\ﬂ C hA‘ULf) L{._a 5_0"[ .

igraILre, Yped of prilec namg of regisiered agu*f(}/a e 4 apsleable, (NOTE. Registered Agenl signalute requren when renslaung) DATE
£

FILE NOW!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 :

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES /
T MGRM 07 Detele i MGIE AN . C)change  [Addiion
NAME MACARIO, ANGEL R KAME w John C. DAvS

STRECTADDRESS | 1620 HENDRICKS AVE sinr AboREss §]Lp 20 HendRickS Aue.

CIY-ST-ZP | JACKSONVILLE FL 32207 avst® | Sacaonoiile FL

TILE MGRM [ Delete TILE ’ Cdchange [ Addition
HAME LATSHAW, JOHN H JR NAME

SIREET ADDRESS | 158 BARBERRY LN SIREET ADDRESS

CIY-SI-4p PONTE VEDRA BEACH FL 32082 CITY-SI-2p

TLE [T Delete T [J change ] Addition
NAME NAME

SIREET ADDRESS | STREET ADDRESS

CITY-$1-Z1P CITY-S1- 2P

TITLE O Delale TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-7IP

TINLE [ peters e [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sl- 2P cIIY-Si- 7P

TILE [ Defete TILE [ change [ Addition
HNAME NAME

SIREE ] ADDRESS SIRFET ADDRESS

Cify-ST-2F CINY-$T- 71

11. | hereby certify that the informauen supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther cerlify that the informalion
indicaled on 1his report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing momber or manager of the
limited liability company or the receiver or irustee empowered 0 execute this report as required by Chapter 808, Fiorida Slatutes,

SIGNATURE: —hn (. DAvs Mrﬁ @J; 4l33)1 Q43980053

SIGNATURE AND TYPED OR PRINTED NAME OF&‘NG MANAGING MEMBER, MANAGER, OR ALITHORIZED REPRESENTATIVE ' Date Daytime Phone 4




