2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # L05000034466

1. Enlity Name
COASTAL CUSTOM DEVELOPEMENT EGRET, LLC

05-01-2006 90073 020 ****50.00

Principal Place of Business

3411 TAMIAMI TRAIL
NAPLES, FL 34103

Mailing Address

347171 TAMIAM! TRAIL
NAPLES, FL 34103

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt, #, otc. Suite, Apl. #, stc.

04252006 Chg-LLC CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
: Applied For Not Applicabla
Zip Country Zie Country 5. Certificate of Status Desied [J  99-00 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstarad Agent
Name ’

CONROY, J. THOMAS il
2640 GOLDEN GATE PARKWAY, SUITE 115
NAPLES, FL 34105

Terri L., Bass

Street Address {P.O. Box Numbar is Not Acceptable)

1020 8th Avenue South, #1

City

Naples

Zip Cod:
FL | 58

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

Dol 5

the obligations of ragistered agant.

Trrl L. {33ass

SIGNATURE

H/2¢/0¢

Signature, Typad or printed name of registered agent and title # apphcable

{NOTE: Registered Agenl signatwa required when reinstating)

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
e MGRM [ Delete TE ) Change [ Addition
NAME {INENHALL USA, INC. NAME
STREET ADDRESS | 3411 TAMIAMI TRAIL N. STREET ADDRESS
CIiY-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TinE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7P CITY-ST-2IP
TME 1 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE O Delete TLE [Jchanga [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-ZIP
TITLE O pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida $taiues. | furthee certify that the infermation
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am a managing member or manager of the
limited liability company of the receiver or @meezw 1o execute this report as requirad by Chapter 608, Florida Statutes.

P26 -0&

§

e

SIGNATURE:

R39- 435~ JF£F

Daytme Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF Bfl’ NG IMNG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
W



