FILED
2006 LIMITED LIABILITY COMPANY May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

PPHCNU MENT # 105000073778 05-26-2006 90128 020 ****50.00

. Entity Name

COAST FLEET LEASING, LLC

Principal Place of Business Mailing Address . ) :

700 EAST CANAL STREET SOUTH 700 EAST CANAL STREET SOUTH -2 00 4 B B 5 9

BELLE GLADE, FL 33430 BELLE GLADE, FL. 33430

T Vs AN 0 EEE R LA I
Suite, Apt. #, etc. Suite, Apt. #, efc. 05232006 Chy-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For

) 20-32339¢3 . Not Applicable
dp .| Country Zip Country 5. Certificate of Status Desked O Ei-ggx :;:j:(i,ﬁ"”a'
6. Nar;e’aﬁd Address of Curront Reglstared Agent 7. Name and Address of New Registered Agent

Name
GUZMAN, JAVIER
700 EAST CANAL STREET SOUTH Street Address (P.C. Box Number is Not Accepiable)
BELLE GLADE, FL 33430

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registeréd agent.
. -

! 1
SIGNATURE
Signature, typed or printed name of 1egisiered agent and Litie il appicabie. {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TITLE [ change [ Additien
NAME GUZMAN, JAVIER NAME
STREET ADGRESS | 700 EAST CANAL STREET SOUTH STREET ADDRESS
CITy-51-21P BELLE GLADE, FL. 33430 CITY-ST-2IF
TITLE MGRM O elete TITLE [ Change {1 Additien
NAME GUZMAN, WIS D NAME
STREET ADDRESS | 700 EAST CANAL STREET SQUTH STREET ADDRESS
CITY-$T-ZP BELLE GLADE, FL 33430 CITY-57-2IP
TITLE ’ O Delete Tme [0 Change  [[] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CAY-5T-27P
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-81-2IP
TITLE [ delete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS . STREET ADDARESS
CITY-S7-2IP CITY-ST-21P
TILE O pelete TiTLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P C-57-0P

11. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

limited liabitity company or th wer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

G ~FE - 2006

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Date Daytimg Phaong »

SIGNATURE:

SIGNATU




