FILED
Sts:p 04, 2007 8:00 am
¢

2007 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

DOCUMENT # L05000091776 o-0A-2007 008 039 000
1. Entity Name
COAST INVESTMENT PROPERTIES, LLC
Principal Place of Business Mailing Address
8614 POPLAR PIKE 8614 POPLAR PIKE
GERMANTOWN, TN 38138 GERMANTOWN, TN 38138
(IR
2. Principal Place of Business - No P.C. Box # 3. Meailing Address | | | L I
fia, Apt. #, elc. iie, Api. # etc.
Sue. Apt.¥. 6C Suite. Apt. #. eic 08292007  Chg-LLC CR2EDS3 (12/06)
City & State City & Stale 4. FE| Number Applied For
20-IF P25 7// Not Applicable
Z C i iti
i ountry Zip Country 5. Certificare of Status Cesired ] $5.00 Additienal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REDDY, RAM
9013 SOUTHERN BREEZE DRIVE Sweet Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32836
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent. g
SIGNATURE Q'E(DD “1-t W ' J i ¢”)
Signature, typed or__pfﬂugd name gl tagusterad agent ard biie | apphkcable [NOTE: Registersd Agent signature requirsd when renstatng) DaTE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . _ MANAGING MEMBERS/ MANAGERS 10, ADDITIONG } CHANGES
TILE .| MGRM . ] Detete THLE O change [ Addilion
NAME PIDIKITI, NANNI NAME
STREET ADOAESS | 8614 POPLAR PIKE STREET ADDRESS
CITY-51-21P GERMANTOWN, TN 38138 CITY-ST-21P
TIILE [ teletz THLE ' [ Change [ Acdition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TiTLE [ oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST- 2P
TITLE [ Dejete TIILE [ change  {J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$1-21P
TITLE ) Delete THLE ] Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-57-2IP
TITLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CIrY-S3-2IP
11. 1 hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal affect as i made under cath; that | am a managing member or manager of the
limited Kability company or the recaiver or lnusiee ampowerad 1o execule his report as requirad by Chapter 608, Flarida Statutes. lub ) g Og
5 -
A 2 (bb>
- A~ G\ Cp—r 30{ o)
SIGNATURE: J\Q_Qw\ | 21k
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MAKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytrme Phone #




