2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # L05000036061

1. Entity Name
COASTAL PROPERTIES CLEANING SERVICES, LLC

04-25-2008 90031 002 ***138.75

Principal Place of Businass

10343 EAST CO. HWY 30-A, SUITE 104
SEACREST BEACH, FL 32413

Mailing Address

10343 EAST CO. HWY 30-A, SUIT
SEACREST BEACH, FL 32413

60023166

E104

ailing Address

2. Principal Place of Business - No P.O.ﬁx # 3.

Suitg, Apt. #, atc. Suite, Apt. #, ete.

AN R

Country Country

225y s

04212008 Chg-LLC CR2E083 (12/06)
City & State {ly & State 4, FEI Number Applied For
D 7T M) A / 50 —7 / NOT APPLICABLE Not Applicable

$5.00 Acditional. . —.|.

- - 5. Centicate of Status Desired - [} Fee Required

" 6. Name and Addregs of Current Registered Agent ©

7. Name and Address of Now Reglstered Agent

JOHNSON, ZACH

e 20Ck  Nohvses

134 MY WAY

Street Address (P.Q. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459

&

ey

: -

“ Desty

8. The above named entity submits this statement e of ging its registered

the obliga@c:g's of reng.
LR
SIGNATURE _,_-

2132 17 meald Cmsrr
FL %all
with, and a€cept

office or reg!slehad agent, or both, in the State of Florida. | arm familiar

¥/z 9/04

(NOTE: Ragisiared AQant kignaturs rgquired when reinsianng)

pkiE

2
.

Eighpture, lypaW-meo nama of rag»stal%M ‘nte It apglicabla.
— V

FILE rfbwm FEE 1S $138.75
Afteor May 1, 2008 Fao will he $538.75

Make check payabtle to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 velete TITLE [ change [ Addition
NAME JOHNSON, ZACK RAME

STREET ADDAESS | 134 MY WAY STREET ADDRESS

CiTY-5T-21 SANTA ROSA BEACH, FL 32459 CITY-ST-2IP

TME [ Detete THLE [ Change (1] Addition
NAME NAME R et m e
STREET ADDRESSf imwm - —mr=— — — STREET ADDAESS | ~ T -

CITY-5T-7P CTY-ST-2P

TITLE O velete TITLE (O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TMLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME O oelete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

me O Delete T Ol cnange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY.SEAP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature,
d

exemptions contained in Chapter 119, Florida Statutes. | turther certity that the infomation
e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiver or trustee empow,

s report as reguired by Chapter 508, Florida Statutes.

545 ea,.r—zf-

SIGNATURE:

AND T¥PED OR pnu?éﬁ e uﬁ/’gn/éwﬁ WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e 3 (o

D-wmuPhoml

V4



