2008&-LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L0O5000030768 Apr 22,2008 08:00 AV

1. Entity Name
COASTAL VILLAGE, LLC Secretary of State

Principal Place of Business Mailing Address
8825 EAST TAMIAMI TRAIL 8825 EAST TAMIAMI TRAIL
NAPLES, FL 34113-3347 NAPLES, FL 34113-3347
04152008 No Chg-LLC CR2E083 (12/07})
Do NOT WRITE lN TH IS SPAC E 4. FE! Numbaer Applied For
20-4766830 Not Applicabie

$5.00 Additional

5. Certficate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

BURKE, CONSTANCE M
1107 WEST MARION AVENUE, SUITE 112 DO NOT WRITE

PUNTA GORDA, FL 33950-5372 IN THIS SPACE

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

SIGNATURE
Signatura. typed or pntad name of registered agent and titie if appliceble (NQTE Regsterad Agenl signature required when reinstating) DATE
DD 0091 4042
FILE NOW!I! FEE IS $138.75 15 AP AN A 9D 1
After May 1, 2008 Fee will be $538.75 WU UE-BI0A0-022 138, 75
9. MANAGING MEMBERS/MANAGERS
TITLE P
NAME DE LANGE, LUIT MR

STREET ADDRESS | 8825 TAMIAMI TRAIL EAST
CITY-ST- 2P NAPLES, FL 34113

TITLE VP

NAME BOFF, JOSEPH D MR

STREET ADDRESS | 942 NORTH COLLIER BLYD
CIny-§r1-21p MARCO ISLAND, FL 34145

TIILE T
NAME BOBROW, JOEL | MR

STREET ADDRESS | 8825 TAMIAMI TR EAST
cm‘-srA-zlP NAPLES, FL 34113 Do NOT WRITE

TiTE S lN THIS SPACE

NAME DE LANGE-GARNER, ULRIKE MR
SIREET ADDRESS | 8825 TAMIAMI TR EAST
CITY-ST-2IP NAPLES, FL 34113

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. 1 hereby certify that the information suppled with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Iimited liabiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: Cvnrr  YlL[DA  134- 14- K333




