2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am
DOCUMENT # L05000054439 %l Secretary of State

1. Enlity Name
COASTAL ROOSEVELT. LLC 02-13-2007 90056 016 ****50.00

Principal Place of Business Mailing Addross
28100 US HIGHWAY 19N STE 511 28100 US HIGHWAY 19N STE 511
o o ”“HIM IM ||m IW‘“"'"M II“I "m m» |‘|” |’||| HHl mlllm ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addres; P
et fyJ-t9 A /2/-.%/( (Y0
Suile, Apl. #, etc. Suile, Aplﬁf olc. 1st MOORE CR2E0B3 {10/06)
Cily & Stale - City & 4, FEl Number Applied For
/d d’g/l 4’/”745’{ }’ / 93/’1‘/&,‘”//‘/ // 20-2941646 Nal Applicable
Couniry ap Couniry - $5.00 additional
j} 7é / L/ f/./— j/J 7 7 , ',f/? 5. Ceortilicale ol Stalus Desirad O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name - -
LeTS e, Tirfoy A

IéE?SgE,SJﬁ?G?-Ih\INiY {ON STE 511 Stroel Adi f}P 0. Box Numbfrl Not A%cplabl 70

CLEARWATER FL 33761

ZinCode

) NSl B sl s TR FL | *F5%5 4/

se of changing its regisiered office or registered agenl, or bath, in the Slale of Florida. | am familiar with, and atcept

2 /et ly 2

8. The above named entity submits this stateme
the obligation ed agent.

SIGNATKRE
Syynatuce, [vned};r prmmed name of reglstthnme, (NOTE: Peguwg_ €N dgnialure regurred when remsialing) GATE
u FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /CHANGES
TIE MGRM [] Delete THLE O Change [ Addilion
NAME LESSER, JASON K NAMLE
SIRELTADDRESS | 28100 US HIGHWAY 19N STE 511 SIRELE| ADDRESS
CITY-ST-Z1P CLEARWATER FL 33761 CITY-51-7IP
HlE 1 pelete e [Jchange [ Acdilion
HAME NAME
SIHEET ADDRFS% SIRTFT ADDRESS
7Y -ST-2IP CITY-ST-7IP
TILE O elete MNLE [J Change (] Addilion
NAME . NAML
STREET ADDRESS : - "y STREL] ADDPESS
CITY-S1-7IP CIY-ST-2P
TINE 3 Delele TITLE [J Change  [J Addilion
NAME NAME
SIREET ADDRESS SIREET ADIESS
CITY-ST-2IP Y -51-21P
TIE 7 pelete i {7 change (] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry - SE-2IP CHY-$1-21P
Lk O detete HILE O change ] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
Y- §T-71P CIY-$1-21P

. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurate and that my signature ghalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re, ule this report as required by Chapter 608, Florida Stalules. 327-101~- J’ 5'/'//
SIGNATURKE: , 21k 7
TURE AND wasnymmeo NAME OF SIMANAWEMBER. MANAGER, DAEUTHORIZED REPRESENTA TIVE Date Dayime Phone 4

R ———




