- FILED
2006 LIMITED LIABILITY COMPANY - May 12, 2006 8:00 am

ANNUAL REPORT - Secretary of State

#L05000067507
Pgm?wENT # 04-24-2006 90064 022 ****50.00
1186 HAMPTON ROAD LLC
Princigal Place of Business Maiilng Addresa .
1343 MAIN STREET 1343 MAIN STREET YUUYUUIUY
SUITE 502 SUITE 502 .
SARASOTA, FL 34236 SARASOTA AL 34236 r : ‘
=T v O30 T O
Suite, ApL. #, etc. Suite, At #, ec. - 04142008 ChgLLC c 3(11108)
City & State City & Siate 4. FE! Number Appllad For
20 =3 bA! Not Applicatie
o Courtry o County 8. Cerufcas of Sianss Desred [ g:oo Acditonal
€. Name snd A oAC QIstarsd Agem 7. Name and Address of New Reghrtarsd Agent
Name
COASTAL COMMUNITIES LLC
1343 MAIN STREET Street Address (P.0. Bax Humber is Not Acceptable)
SUITE 502
SARASOTA, FL 34236
Coy FL l Zip Code

8. The above named entity submits this statemment for the purpese of changing 11s registered offics or registered agent, or both, i the Stam of Fiorida. | am {amitar with, ang accept
the obligations of registered agent.

SIGNATURE —

Tyond & ] agere end e it {NOTE: Agers sgr pused when DATE

Flllna Fea ls $50.00 Maks check payabls to

Due by May 1, 2006 Florida Dapartment of State
[ MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TmE MGR O e me [ICue [ Addton
NAME COASTAL COMMUNITIES LLC NAME
STREET A00GESS | 1343 MAIN STREET STREET ADDRESS
Ciy-51.2P SARASOTA, FL 34236 aTY.ST-2P
me O ootz TME Ocrangn [ Addition
WAME WANE
STREET ADDNESS STREET ADDASES
oY-51-2P CITY-51-2P
™me T Detee me O inange [ Addition
NAME NAME
STREET ADORESS STRECT ADDRSS
OTY-ST-2P DITY.$T-2P
e 1 Dot TME Othange [ Adxsin
NAME NAME
STREET ADDRESS STREET ADORESS
P CTY-5T-2P
TRE 0 Detets WitE OcCarge O Adst;n
HAME NAME
STREET AODRESS STREET ADORESS
ar-51-29 cTY-S1-2P
TE 3 Detetn TmE Olcanee [ atston
WANE WANE
STREET ADORESS STREFT ADORESS
an-s1-p CTY-§1-37

11. | heseby certfy that the Informat
indicated on this repor is i end accurats and that my gl
limited tiabiity company or fhi e

on suppiied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stahutes, | hurthar certify that the information
gnature shallt have he same legal eflect as if mado under cath; that | am a managing member or manager of the
xd lo executa Mis report as required by Chapter 608, Floridta Statutas.

SIGNATURE: 2 414.0p (941)207-0303

Owytrre Phorm #




