FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 05000032235 04-17-2006 90036 013 #50.00
1. Entity Name
COASTAL CONSTRUCTION MANAGEMENT LLC
‘ y - e
Principal Place of Business Mailing Address v u Jl b 88
13971 SCARLETT TRAIL 1391 SCARLETT TRAIL
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite, Apt. #, elc uite. Ap 02202008  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEi Numbar Applied For
2o - JbtY 08Y Nol Applicable
Zie Country Zip Couniry 5. Certficale of Staws Desied [ 99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUDICE, JOE .
1515 RIDGEWOOD AVE Streat Address (P.0. Bax Number is Not Acceptable)
A
HOLLY HILL, FL 32117
City FL [ Zip Cods
8. The above named entity submits this stalement for the purpasa of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or pninted name of reg agent and title i 3 [NOTE: Regnstared Agent signature required when reinsiating) 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
T MGR [ Detete Tl Tme [Ichange [ Addition
NAME HILL, CHARLES NAME
STREET ADORESS | 1391 SCRLETT TRAIL STREET ADDRESS
cry-$3-zip NEW SMYRNA BEACH, FL 32168 CITY- ST-2IP
TME 7 Detete TMLE [JChange [ Ackfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-21P
TMLE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- 2P CITY-S1-7IP
TITLE [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-7IP
TITiE [ pelete TIILE [T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-219 CITY-ST-2P
11. | hereby certify that tha information supplied with JiaS filihg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicatad on this report is frue and accurale apdthat grfy signalure shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the receiver or y.\ﬁstee apfowerad 1o execute this report as required oy Chapter 608, Florida Statutes.
SIGNATURE: / gtece S-St 23910
SIGNATURE AND FYPED OR W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dgtel Daytrme Phone §




