2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 2008 8:00 am

DOCUMENT # L05000020879

1. Entity Name '

COIN DEVELOPMENT |, LLC

Principai Placa ol Business Mailing Address

3010 SOUTH THIRD STREET 3010 SOUTH THIRD STREET

JACKSONVILLE BEACH, FL 32250

JACKSONVILLE BEACH, FL 32250

ecretary of State

04-04-2008 90135 002 ***138.75

R ERTEAR AR TN

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

Suite, Apt. #, etc. Suite, Apt. #, 8ic.

ite, Ap P 02042008  Chg-LLC CR2E083 (12/06)
City & State - Cily & State 4. FEI Number Applied For
134304473 Not Applicabla
zip Country Zip Country §. Certilicate of Status Desired O $5.00 A_g!dju’onal
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

DAVIS, JOHN C
1620 HENDRICKS AVE
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The abova named enlity submits this statement for the purposs of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatuo. lyped o prnied name of regasterad agent and title d appliczhle

(NOTE: Registerad Apent sipnatuce requied when feinglatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TILE MGRM O belate TURE {Jchange ] Aodilion
HAME MACARIO, ANGEL R NAME

SIREET ADORESS | 1620 HENDRICKS AVE SIREET ADORESS

CIry-s1-2iP JACKSONVILLE, FL 32207 CITY-5i-2IP

TE MGRM [ pelee TITLE Clchange [ Addition
NAME LATSHAW, JOHN H JR NAME

SIREETADDRESS | 158 BARBERRY LN STREET ADDRESS

CITY-S1-2tP PONTE VEDRA BEACH, FL 32082 CITY-S1-2IP

TITLE MGRM O Deleie TITLE - ] change - ] Adaition
NAME DAVIS, JOHN C RAME

STREET ADDRESS | 1620 HENDRICKS AVE STREET ADDRESS

CITY-51-2P JACKSONVILLE, FL CITY-ST-2IP

TMLE 3 Delete TITLE [ cChange ] Addition
NAME NAME

STREE( ADDRESS STREEF ADDRESS

CITY-ST- 2P CITY-S3-2P

TIE 3 pelete TITLE [C] Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Si- 21 CITY-ST-2P

me O oelete Tme Oclange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST- 2P CTY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  urther certify that the inlormation
indicated on this reporl is true and accurate and that my signature shail have the same legal effect as if made under aath; that ! am a managing member or manager of the

limited liability company %@ivemr lrusiqe erpfiywered (o axecute this report as required by Chapter 608, Florida Statuies.
SIGNATURE:

Hit-0053

SIGNATURE ANWPED OR PRINTEQ NAME OF BIGNING M. MEMBER, M,

Ot AUTHORIZED REPRESENTATIVE

z/cs Qs

Dayirne Phone ¥




