2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

ED |
DOCUMENT # L05000045711 FIL
1. Enlily Name Feb 15, 2007 08:00 AN
COASTAL PARTNERS, LLC Secretary of State
Principal Place of Business Mailing Addross
3545 US 1 SOUTH 3545 US 1 SOUTH
O
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Aadress
Suite. Aol #, ol. : Suito, Apl. #. etc 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
59-3440241 Not Applicable
Zp Country ap Counlry 5. Cerlificate of Stalus Dosired 0O gi'ggm‘:?:gw"a' ;
- 6. Name and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
. : Name
?E%QEES' 1“"85?#&}( Streal Addross {P.O. Box Number is Not Accoptable)
ST. AUGUSTINE FL 32086
City FL Zip Code !

8. Tho anove namod entity submits (nis slalement for the purpose of changing its registered offico or rogisterod agent, or both, in lhe Stato of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE _
Sgnature. typed af printed name of regrsiergd agent and ttle 4 app icabla. {NOTE: Registered Agant signature required when ramslulmg) DATE
v FILE NOWHI FEE IS $50 00 :
Make Check Payable o Florlda Department ol State
A 3 g"‘h: DUB By May 1 2007‘! R Lo
9. MANAGING MEMBERS.’MANAGERS 10, ADDITIONS | CHANGES
i MGRM O Detole THLE [ change [ Addution
HAME DIMARE, W. FRANK NAME o
STREFT ADDRESS | 3545 US 1 SOUTH STREE) ADDRESS LON00oETN4
Grv-si-2¢ | ST. AUGUSTINE FL 32086 CIY-51-7p 0e,"26/07-8004 1025 50,00
IiE [ Delota TINE O change 7 Addilian
NAME HAME : |
STRELT ADDFESS SIREE( ADDRLSS \
CITY-ST-2IP CITY-SI-2IP \
TITLE O pelele TITLE . []Change [ Addilion ‘
NAML NAME
STREET ADDRESS SIREE] ADDRESS
CIY-81-7p - CITY-S1-7IP
nmr, O Deleie ITE (] Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDFE S5
eIry-$1-2IP ' CITY-$1-7IP .
e [ oelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS !
cily-s1-2Ip CITY-SI-2IP
TLE T pelete TMILE [C) change [ Adaition
NAME : NAME
STREET ADDRI S5 STREET ADDRESS
CITY-§1-2IP CITY-S1- 2P

11. | hereby cerlify that the information suppljgd h this fting does not qualify for tha exemptlions conlained in Scction (19, Flerida Statutes. | further cerlify that the information
indicated on 1his repert is true and acc pnd thal my signalture shall havo tho same legal effect as if mado undor cath; that | am a managing member or manager of the
hmited liability company 67 0 or Arh i i :

EIGNATURE AND KYPED OR L E ] NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHOHIZED REPRESENTATIVE Dayume Phane &

LIGNATURE




