/50"

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ILED
SE CRE TA R Y OF S
DOCUMENT # 105000066251 0
COASTAL CREATIONS BY KENNY & PENNY LLC UCT )
~0LT=5 aMI0: 4p
Principal Place of Business Mailing Address
5798 HILLTOP AVE 5798 HILLTOP AVE
PANAMA CITY BEACH, FL 32408  US PANAMA CITY BEACH, FL 32408  US
O ARG GRIRIATI
. Principal Place of Business 3. Mailing Address I
N N/ \ |
Suite, Apt. #, etc. Suite, Api. #, etc. 72006 Chg-LLC CR2ECB3 (11/05)
- Wl
City & State City & State 4. FEI Number Applied For
Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O Eg'g?ql‘;dr:;h“al
8. Name and Addross of Current Registered Agent 7. Name and Ad of Naw Reg Agent
Name
WITT, KENNY N/ A
5798 HILLTOP AVE Street Address{P.0. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL | Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Signature, typad of preed mma of regratered agent snd it | apphcabia (NOTE: Ragataved Agert sgnature reqursd when revatatng) DATE
Filing Fee Is $50.00 Make chack payable to
Due by tember 15, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGRM 1 Delete TINE [ Charge ] Aadition
NAME WITT, KENNY MAME - _ _
STREET ADORESS | 5768 HILLTOP AVE STREET ADDRESS SIS ¢S
oTY-S-7F | PANAMA CITY BEACH, FL 32408 cy-si-p 1004 0615 --022 ##150.00
e MGRM " O Detete e ;{nmm ] Addition
NAVE HILL, PENNY NANE + PENNY WiTT
STREET ADDRESS | 5798 HILLTOP AVE STREET ADDRESS
VY -ST-2P PANAMA CITY BEACH, FL 32408 cny-st-ap
TME [ Detete TILE [ change  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SI- AP
TME [ petete TE [ Change [} Addition
NAME NAME i ; = 1 o
e (=1 J L AT
STREET ADDRESS STREETADORESS | 1., .5 f‘b, l Eu E WT -
CiTY-51-2p CrTY-ST-2P ‘ g \h U 02 00 (9
N ——
TIMLE O Deiee ATLE [ Change [)Mcition
NAME HANE
STREET ADDAESS STREET ADDAESS
GTY-ST-2P Cy-51-2°P
TME 3 oetete TME O change ] Addition
NAME NAME
STREET ADIVESS STREET ADDRESS
CITY-S1-2pP CITY-ST-2P

11. | hereby certify that the information supplied with this filing coes nol gualify for the exemptions contained in Chapler 119, Forida Statutes. 1 further certify that the information
incticated on this report is true agd.accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company o er or frustee empoweted to execute thig report as required by Chapter 608, Rorida Statutes. q/26 / b

SIGNATURE; _\ PENNS U,)[Ir 250233911

Daytme Phone #




