2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Filkd

LEY
SECRETARY OF STAIE

DOCUMENT #L05000091776

1. Entity Name
COAST INVESTMENT PROPERTIES, LLC

BIVISION OF CORPORATIONS

Narr g,

O6SEP14 ™ N 23

Principal Place of Business

8614 POPLAR PIKE
GERMANTOWN, TN 38138

Mailing Address

8614 POPLAR PIKE
GERMANTOWN, TN 38138

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suita, Apt. #, elc.

IR MR

09052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE{ Number Applied Fer
Not Applicable
Zip Couniry Z Country 5, Certificate of Staius Dasired O $5.00 addttionai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Raglstered Agent
Name
REDDY, RAM

9013 SOUTHERN BREEZE DRIVE
ORLANDO, FL 32836

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

8, The above namad antity submits this statement for the purposa 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

Signalure, typed or printed name of registerad agent and tile if applcable.

{NOTE: Registared Agent signaluse requirad when reinstating) DATE

Filing Fee is $50.00
Due by September 15, 2006

Make check payable to
Florida Department of State

3. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES

TMLE MGRM 3 pelete TILE O Change [ Adeilion
NAME PIDIKITE, NANNI NAME N

STREET ADDRESS | 8614 POPLAR PIKE STREET ADDRESS LIS R L T

on-st2P | GERMANTOWN, TN 38138 oiTY- 572 R--01AS4-N15 %S0 00

TME ] Detete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-7P

TILE O patete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS SHREET ADDRESS

ChTY-ST-2IP CITY-ST-2IP

TME {1 Delate TME O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITy-ST-2IP

TME O pelete FIMLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZiP CITY-5T-2IP

TINLE 7 betete TIME [J Change [ Addition
NAME HAME

STREETADDRESS STREET ADDRESS

CIfY- 5.'[, P CITY-ST-ZIP

41. Ihereby certily that the information supplied with this filing doss not qualify for the exemptions cantained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

"SIGNATURE: NS 4

BIGNATURE AKD TYPED OR PRINTED NAME ld; ’uéﬂfuo MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6?/!{}/6% |

Daylime Phone #




