2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

. m
DOCUMENT # 05000023094 Apr 06, 2006 8:00 a
EFntggieEeCOASTAL DEVELOPMENT |, LLC ecreta ! Of State
' ' 04-06-2006 90299 042 ****50.00

Principal Place of Business Mailing Address
5409 ALHOA DRIVE 5409 ALHOA DRIVE
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
A v (RGO AR EANA

Suite, Apt. #, etc. Suite, Apt. #, atc. 04042006 Chg-LLC CR2EDB3 (11/05)

City & State City & State 4, FE! Number Applied For

Zﬂ' 2,3 4 8 é b 5 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired 0O Egggq .ﬁdmjidiﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FASHBAUGH, GRANT L
5409 ALHOA DRIVE Street Address (P.0. Box Number is Nol Acceptable)

ST. PETE BEACH, FL. 33706

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed nams o registered agem and e i applicable. {NOTE: Regrtiared AgenT signalure raquited when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ] Delete TITLE _JChange  _] Addition
NAME JAMMA ENTERPRISES, INC. NAME
STREET ADDRESS | 5408 ALHOA DRIVE ' STREET ADDRESS
CiTy-ST-2P ST. PETE BEACH, FL 33706 CITY-ST-2IP
TITLE 7 Delete 1ITLE IcChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE 1 Detete TITLE JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-ZiP
TME 1 Delete TITLE T]Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TILE ¥ Delste TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20P CHTY- 5T+ ZIP
Tme 1 Delete TILE “JChange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-ST-7IP

11. | hereby certify that the info

ation supplied with this filing does not qualify for jhe exemptions contained in Chapter 118, Fiorida Stalutes, 1 further certify that the information
indicated on this report ig

© and accurate and that my signature shall have jae same legal effect as it made under cath; that | am a managing member or manager of the
limited {iability compan; part as required by Chapter 808, Florida Statutes.

SIGNATURE: /M’VRZZ g/ (%ﬁ ERANT Lf’f?ﬂ/&?ﬁéﬁ/ ‘7/‘;/4}5 727 %67 7575

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEI’E?‘IAN)‘GER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
W




