FILED

2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # L05000030268 Secretary o
1. Eniity Name (03-22-2006 90285 Q40 ****50.00
COASTAL CONSULTING ASSOCIATES, LLC
Principal Place of Business Matling Address
303 TULIP LANE 303 TULIP LANE ‘UUIUDU{)
INVERNESS, FL 34452 INVERNESS, FL 34452
e S 0RO
1057 o B 283 | Posvotiia By 2%3]
Suite, Apt. ¥, ate. Suite, Apt. #, etc. 02052006 Chg-LLC CR2E083 (11/05)
City & State ity & State - 4. FEI Number Applied For
JErneRs , 1~ -ﬁ“ﬁmﬂgss , Tt RO - ARSLELKO Not Applicable
32'5_0_1 5 Country fih\,‘ I3 C:."“’{‘X < 5. Certificate of Status Desied [ g‘g-ggqaf:;‘b"a'
--8._Mame and Address of Current Regl d Agent- - -- — ~— —7. Name and Address of Naw Reglistered Agent” T
Name
ROBBINS, JAMES N
303 TULIP LANE Strest Address (P.Q. Box Number is Not Acceplable)
INVERNESS, FL 34452
City FL ' Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered ageni and ltle ¢ spplicatda, (NOTE: Registered Agenl signature required when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGRM O vetete TITLE O Change [ Adeition
NAME ROBBINS, JAMES N NAME
STREET ADDRESS | 303 TULIP LANE STREET ADDRESS
CY-ST-2P INVERNESS, FL 34452 CITY-$1-2IP
TITLE MGRM 0 oolere TITLE [ Crange [ Addition
NAME PITTS, JOSEPH M NAME
STREET ADDRESS | 221 WEST LIBERTY AVE. STREET ADDRESS
CITY-ST-71p HERNANDO, FL 34442 CITY-ST-2P
TITLE 7 oetee TITLE [J Change ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HTLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
Y- S1. 7P cny-s1-2Ip
e [ oelete TITLE {0 thange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-ZIP
TITLE O oetete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2/P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and-<pcurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the reteifer or trustee bmghwered 10 execule this report as required by Chapter 608, Florida Statutes.

R2hloke

22-3Y/- 2280

SIGNATURE:

SIGNATURE AND TTP;D’OR PRINTED MAME OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone §

/




