2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2007 08:00 A
DOCUMENT # L05000036500 AR Secretary of State

1. Entity Name
COASTLINE LAND INVESTMENTS, LLC

Principal Place of Business Mailing Addrass
19118 BOB O LINK DR. 19118 BOB 0 LINK DR.
MIAMI, FL 33015 MIAMI, FL 33015 .
04302007 No Chg-LLC CR2E083 (11/05) ‘
DO NOT WRITE IN THIS SPACE T FopeaFor
41-2174347 Not Applicable
5. Certificate of Status Desired (] Eggg 3:’:;”“3'

6. Name and Add of Current Registared Agent

19118 BOB.O LINK DR, DO NOT WRITE
MIAMI, FL 33015 IN THIS SPACE ‘

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda 1 am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE

Signaturs. typec or printed name of regisiered agent and e if Appicanis {NOTE Regstered Agent signatura required when reinalating) DATE

Filing Foe is $50.00
Dua by May 1, 2007

.

8. MANAGING MEMBERS/MANAGERS

TiTkE MGRM

KAME FLORES, LUIS O UI__ILILIUD?'SJ 20

STAEET ADDRESS | 19118 BOB O LINK DR. ST EA T 531394— 09 50,00
CTY-ST-2P | MIAMI, FL 33015

TITLE MGRM

NAME FLORES, CARLOS M

STREETADDRESS [ 19118 BOB O LINK DR.

cnv-s-22 | MIAMI, FL 33015 ‘ \

TILE MGRM !
NAME FLORES, LUIS

STREETADDAESS | 15150 NW 79TH CT., SUITE 195 i
CTY-ST-2IP MIAMI LAKES, Fi. 33016 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TITLE

RAME

STREET ADDRESS
CiTy-SF-2IP

TILE
NAME
STREFT ADDAESS
CITY-81-21P ‘

does_nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
shall have the samae lagal effact as it made under oath; that | am a managing member or manager of the
executs this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: AT ‘1/30/07 W< 512 333Y

SIGNATURE ANH TYPED OR PRINTED NAME OF 5)6mﬁfz MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Caytena Phone #

11. | heraby certily that the informghioh supplied with thig i
indicatad on this report is rug/apd accurate and that my/sign
limited liability company of ecaiver ar trustee emp

/



