2006 LIMITED LIABILITY COMPANY 6\/

ANNUAL REPORT ~

DOCUMENT # L05000036408

1. Entity Name

FILED

~COASTALHOME COMPANY+LLC——- ——— - S
07 FEBAB A4S 39
_ CECRE 856
Principal Place of Business Mailing Address i { LLI‘ o
P.0. BOX 27933 P.0. BOX 27933 ! R
LOS ANGELES, CA 30027 US LOS ANGELES. CA 50027 US
P ?IIIHIUIfIIIiIHHHIIWIIHIIIIHII!IIHHIIHHIllllllilHlilll\Hlll!
398 K.nG STop € oy c'-o;-s*{ Verrvns Blvl.
Suite, Apt. #, ate: 'SSune’.:pt. #.(‘e’tc;.’s_ 07072006 Chg-LLC CR2E083 (11/05)
[~ 1]

City & State o City & State 4, FE| Number Applied For

Ursr /‘bu cork T | Eremo A 20-2f0 SLS5Y Not Applicable

le0 704 3 Cuu:l;ys Zg’tl{_B & Coumi;j 5. Certificate of Status Dasired O Eei‘geoqlﬁ:j:éﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PARSONS, CHRIS
6455 GATEWAY AVE. Streat Address (P.O. Box Number is Not Acceptable)
SWTE A_
SARASQOTA, FL 34231
- City FL | Zip Code

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

SIGNATURE

Signatwe, hyped or printed narme of registered agent and lide it applicabls. (NOTE: Registerad Agent lgnatu s rguired when reinstating} DATE Ao {

Filing Fee is $50.00 Make check payable to
Due by Septembher 6, 2006 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 pelets THILE thange [ Addition
NAME FINN, JAMES JR . NAME
STREETADDRESS | P.O. BOX 27933 smeEiaoness | 10255 Pnrvns Bivd Ste o257
cy-st-2P | LOS ANGELES, CA 80027 CiTY-S1-2P Errcemwo CHp SI1v36
TITLE MGRM [ velete TME Bthange [ Autition
NAME BLASI-FINN, ROSA NAME /
STREET ADORESS | P.O. BOX 27933 sweetaness |16 358 Ul nreRa @ vd Ste 625
or-st-zP | LOS ANGELES, CA 90027 UV-S1-IP (pTave e A Y36
TME [ Delete TILE i [ Change  [J Addition
NAME NAME ¥ u__.:__]"""! l'___l___‘l__,.
STREET ADDRESS STREET ADDRESS — *" JI']!! ' Iﬂ
CITY-S1-2P CITY-ST-ZP s
TLE 3 palate e I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 pelete TILE N i ey [ change [ Addition
e s | TEEOAD DATEREMT
STREET ADDRESS STREET ADDRESS e I & -0 7
ciry-st-zip cITY-S1-21P \
e O pelete TITLE Ochange O Addition
RAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ’ GITY-§7-2IP

11. | heraby certify that the informatiol
ingicaled on this report is true ai
limited liability company or tha r

pplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
A achurate and that my signature shall have the same legal effact as if made under oath that | am a managing mamber or manager of the
Leivelor trustae empowered to executa this report as required by Chapter 608, Florida Statutes.

‘1{H|o~f 5§05 -757-909°

‘I;‘I EDNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE M Date Dayumw Phong #

SIGNATURE:

SIGNATURE AND TYPED bR P}




