FILED
2006 LIMITED LIABILITY COMPANY Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State

PgSNl;JmIZAENT # L05000073747 04-21-2006 90017 023 ****55.00
COASTAL INVESTORS OF NW FLORIDA, LLC
Principal Place of Businass Mailing Address NUVUUIUNY
357 JACKSON CIRCLE 357 JACKSON CIRCLE
VALPARAISO, FL 32580 US VALPARAISO, FL 32580 US
144 dLOQ SOoCTL\ W e pIR Sourh Y-
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, ?uiteu Apt. #, ete. 0213200 )
res _L VA€ol F/ C » -'"{'(/fec._l ,t:/ 6 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliec For
36~4579222 Not Applicable
,3"8 S’-S 6 Country A S %9\5.3 A Couniry < 5. Centificate of Status Desired fi'ggl';?;:'ona'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCINNIS, C J ESQUIRE
909 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1014

FORT WALTON BEACH, FL 32547

City FL { Zip Code

8. The above named entily submits this stalement for the purpose of changing its ragisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, lyped or gninted name of registered agent and tille if applicable. (NOTE: Registerec Agent signature raquired when reinstaling) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 Detete TILE O Change {7 Addition
NAME KOURMOULIS, ANTHONY E NAME
STREES ADDRESS | 16 BULLOCK BLVD. STREET ADDRESS
ciyY-$T-2IP NICEVILLE, FL 32578 CITY-ST-ZIF
TITLE MGRM [ TITLE [ change [ Addition
NAME KOURMOULIS, NANCY R NAME
STREET AOCRESS | 16 BULLOCK BLVD. STREET ADDRESS
CITY-ST-21P NICEVILLE, FL 32578 CiY-ST-212
TILE MGRM 3 pelele TIME [ Crange [ Addition
NAME SMITH, MICHAEL A NAME
STREET ADDRESS | 144 OLD SOUTH DRIVE STREET ADDRESS
QITY-S1-21P CRESTVIEW, FL. 32536 CITY-$7-2IP
TILE MGRM O Delete TITLE [ Change [ Addilion
WAME SMITH, PARVIN A NAME
STREET ADDRESS | 144 OLD SOUTH DRIVE STAEET ADDRESS
CITY-51-217 CRESTVIEW, FL 32536 Ciry-S1-21P
e MGRM [ pelete TITLE [ Change [ Addition
NAME WALKER, STEPHEN P NAME
STREET ADDRESS | 132 MENZEL STREET STREET ADDRESS
CITY-$T-2IP VALPARAISQ, FL 32680 CITY-ST-2IP
TITLE MGRM O peleta TITLE [ thange  [1 Addilion
NAME WALKER, DONNA L NAME
SIREET ADDRESS | 132 MENZEL STREET STREET ADDRESS
CITY-SI-2IP VALPARAISO, FL 32580 CITy-5T1-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes, | further certily that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compWr ordrustes empowarad Lo exacute this report as required by Chapter 608, Florida Statutas,
SIGNATURE: % é( /S Par 06 [FST 682-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date / Daytine Phone 4

TVhichael A SmAK '

76



