FILED

2006 LIMITED LIABILITY COMPANY .
ANNUAL REPORT . 4 May 12, 2006 8:00 am

DOCUMENT # L05000067922 Secretary of State
1. Erciy Namo 04-24-2006 90064 (023 ****50 00
1180 HAMPTON ROAD LLC
Principal Place of Business Maifing Addreas
1343 MAIN STREET 1343 MAIN STREET U
SUTTE 502 SUITE 502 30008310
SARASOTA, FL 34236 SARASOTA, FL 34236 . o
s P e — | R T 0 A o

Sulte, Apt. #, etc. Sulter, ApL. #, e, 04142006 ChgLLC CRRE083 (41705)

City & State City & State 4. FEI Numbar Applied For

Not Appiicabie
Zp Courery Zp Counry B Certificate of Status Desired [ |§°5° D Adstons
6. Name snd Address of Current Regletsrad Agent 7. Name and of New Ragl Agent
Name
COASTAL COMMUNITIES LLC _
1243 MAIN STREET Street Address {P.0. Box Number is Not Acceptabie)
SUITE 502 '
SARASOTA, FL 34236
Clty FL I Zip Codo

8. Tha above named eniity submita this stetement for the purpase of changing ita registered office or regisiered agent. or both, in the S1ate of Florida. |am famitiar with, and accapt
the obriigations of rogistered agent.

SIGNATURE

gy, trpeg o T - e ¥ (FCFTE: Ragesiernd AQENS SONERTS rece ad wias mvtmy) DATE

Filing Fee Is $30.00 Make chack payabile to

Due by May 1, 2006 Florida Dopartmant of Stats
.. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
T MGR [ Deten me Ocan [0 Acstion
RAME COASTAL COMMUNITIES LLC NAME
STREEY ADDARESS | 1243 MAIN STREET STREET ADDRESS
ary-sT-pp SARASOTA, FL 34236 oS- 20
TINE 7 Detee TMLE [Fomnge (] Aadition
NAE M
STREET ADORESS STREET ADRESS
CTY-51-2P ary-s1-apP
TME ] Detetn ME Dcrane ] Asdtion
NOE HAME
STREET ADORESS STREEY ADDRESS
CIY-51- 0P ary-s1-79
ILE 3 Deist IME CJChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aw-s1-2¢ oty-51-2¢
me £ Ocern TME Otarge T Aastion
NAME WANE
STREET ATDRESS STREEY ADORESS
afy-si-a7 oY-51-2P
e (W] TME Ocang ] Addon
NAME NAME
STREET ACORESS: STREET ADORESS
©-S1.22 ory-st-2¢

11. | hereby certity thar the informanion supplied with this filing does not quatily for the exemptiona contained in Chapier 119, Forida Statutes, | further certify that the information
indicated on report is and accuyats and that my signature shall have the same tegal effect as il mada under cath; that | am a managing member of manager of the
kmited liability company or [\ recetver to exacute this report as required by Chapter 608, Florida Statulas.

U, Pogee. van WIE , mannsel. 41400 \941) 309-o303
an [-

Caytrne Phons #

SIGNATURE. .




