FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000054439 105 01-15-2008 90016 027 ***138.75

1. Entity Name
COASTAL ROOSEVELT, LLC

Principal Place of Business Mailing Address quuugcLyd
28200 US 19N L P.0. BOX 1465
CLEARWATER, FL 33761 DUNEDIN, FL 34697
252350 LJ- 19
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ry 01082008 Chg-LLC CR2E083 (12/06
Ty 7¢” 22f 9 (12/08)
City & State City & State 4, FEI Number Applied For
CLL AR A K/ 20-2941646 Not Applicable
Zip Country Zip Country " A $5.00 Additional
}}7£/ AA/U//’J- 5. Certificate of Status Desired O Foo Required
6. Namofind Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
LESSER, JASON K
28200 US 19 N Slr’eet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33761 cfl25g ¢ 17
Jenr7er 2el
City _ l Zip Code
(LEP s sn? 782 FL |"53%4,
8. The above named en{ity submits this statemant for the pi se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiyiered agent.
L
SIGNATUR?/Qqnature. typedor printed namé ol mulsldﬂd uuaﬁag_«lﬂk it epplicabla. NI ~Hegisterad Agent signature required whan reinstating) DATE -
ILE NO FEE IS $138.75 . Make check payable to,
After 1,.2008 Fee wlll be $538.75 Florida :Department-of State
9. MANAGING MEMBERS /MANAGERS 19, ADDITIONS /CHANGES
TITLE MGRM [J Delete TITLE [ Crange  [] Agdition
NAME LESSER, JASON K NAME
STREET ADDRESS | 28100 US HIGHWAY 19N STE 511 STREES ADORESS |2 77 sv Y i #2 4
crv-st-ze [ CLEARWATER, FL 33761 CRY-ST-2P C/EPeng ey FII3P6(
TMLE O Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-21P
TITLE O pelete FITLE [ Change [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CHY-8T-21P CITy-S1-21P
TITLE [ Delete TITLE [3 Change  {] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$T-2IP CITY-ST-2IP
TITE 0 vetete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-s1-2IP
TILE O petete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P

11. 1 heraby cestify that the information supplied witn this filing does not qualify tor the exernptions contained in Chapter 119, Florida Statutes. | further centify inat the information
indicatad on this report is true and accurate and that my signature shall have tha same legal eftect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1q execute this report as required by Chapter 8608, Florida Statutes.

ING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: v

.
TURE AND TYPED ){R PRINTED NAME OF BIGNING




