2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 17,2008 08:00 AM

DOCUMENT # L05000057212 Secretary of State

1. Entity Name
COASTAL LIVING DEVELOPMENT, LLC

Principal Piace of Business Mading Addrass
545 WAHOO ROAD PO BOX 27790
PANAMA CITY, FL 32408 US PANAMA CITY, FL 32411 US

VARG NP O

01132008No Chg-LLC CR2EQ83 (12/07)
4, FEl Number Apptied For
20-2966063 Not Applicable
_ 5. Certficate of Status Desired O ?ese'ggql‘:?:;"‘ma'
8. N A f Regist: A N g P A
ame nnd ddress of Current egsared gent ; ,,éf"/ ;; 2 “f‘{m % ‘}
% o a8

MACK, THEODORE E
803 N. CALHOUN STREET
TALLAHASSEE, FL 32303
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OT WRITE *"
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IS SPACE”4 "/

i E ::4
%f”‘»é R M‘;if%

8. Tre above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the Slala of Florida. | am familiar with, and eccepl
the ebligatons of registerad agent.

SIGNATURE

Sigraiure. typed or printed nama of registaied agert end e f apphcable (NOTE: Registarad Agent signalure requirad whan reinglakng) DATE

LO0o00Taanr 1
Aftor May 13008 Foo will e s698.76 01/18/08-30025-014 138.75

9. MANAGING MEMBERS/MANAGERS
THLE MGR

NAME GUMMELS, KENNETH P

STREET ADDRESS | 545 WAHOQ ROAD

CITy-§7-2P PANAMA CITY, FL 32408

THILE

NAME

STREET ADDRESS
CITy-S1-2IP .

TITLE

KAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTy-§T-2P

TIFLE

RAME

STREET ADDRESS
CITy-St-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

ks
: /}’
i ”%ﬁ%f”u& f’f

11. | hereby certify that the information supplied win this filing does not qualify for the exemphons contamad in Chapter 119, Florida Statutes. § further certify that the information
indlicated on nis report is true and accurate and that my signature shall have the same legal effect as if mads under path; thal | am a managing member or manager of the
limited ifability company or iha recevar or trustea empowered 1o exeg:(!ssﬁrﬁs report as required by Chapter 608, Florida Statutes.

KEN

ETH P. GUMMELS,

5& 1/15/2008 850-233-8800

REPRESENTATIVE Dale Duyivme Prone #

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANRGING MEMBER, OR AUTHOR




