2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am
Secretary of State

DOCUMENT # L05000026095
éérﬂt'\i'r‘laénlglN COAST MARINE, LLC

01-24-2007 90051 009 ****55.00

Principal Place of Business

2517 COMMANDER DRIVE

Mailing Address
2517 COMMANDER DRIVE

SOUTHPORT, FL 32409  US SOUTHPORT, FL 32409 US 600055 1%
SR P RS S RN G IR

Suite, Apt. #, elc. Suite, Apl. #, etc. 01172007 Chg-LLC CR2E83 (12/06)

City & State City & State 4. FEI Number Applied For

20-2505571 Nat Applicable
i Country 2P Country 5. Certificate of Status Desirad O Eei'ggq&?:;“onal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant
Name
WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
& City FL l Zip Code

8. The above namad 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, typad of printed name of registered agent and title if applicable.

{NOTE: Registerec Agent signature requirad when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ celete TITLE [ change [ Addition
NAME DAVIS, CHARLES NAME
STREET ADDRESS | 25 ‘ﬁl COMMANDER DRIVE STREET ADDRESS
CITY-ST-2IP SOUTHPORT, FL. 32409 CITY-ST-21P
TITLE MGRM O Delete TITLE J change [ Addition
NAME DAVIS, SALENA C NAME
STREET ADDRESS | 2517 COMMANDER DRIVE STREET ADDRESS
cTY-S1-2IP SOUTHPORT, FL 32400 CITY-ST-TiP
TILE O Delete TIMLE [JChange ] Aodition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cry-ST-72IP
TITLE 1 pelete TITLE Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Chy-SI1-7IP
TITLE [T Delete TNLE [T change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-2P CITY-§T-2IP
TITLE [ Detete TITLE I change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZIP CiTy-SI-7IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitea liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/S —2z2-07

Date

SIGNATURE: &&&K //nx Phsckes 184S

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




