FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNE"EﬂENT #105000102597 05-01-2006 90070 030 ****50.00
COASTAL DEVELOPMENT OF PENSACOLA, LLC
Principal Place of Business Mailing Acdress .
512 EVENTIDE DRIVE 512 EVENTIDE DRIVE 20041usl
GULF BREEZE, FL 32561 S GULF BREEZE, FL 32561 US
15t
T s NREE MR
Suite, Apt. #, etc. Suite. Apt. #. elc, 04142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3673974 Not Appicable
Zp Country Zip Country S. Certificate of Status Desied [ fgggqm““ﬂ‘
6. Name and Addrezs of Current Registorod Agent 7. Name and Address of New Registered Agent

Name

WALKER & TRAVIS INVESTMENTS, INC.
512 EVENTIDE DRIVE Street Address (P.O. Box Number is Not Acceptzbile)

GULF BREEZE, FL 32561

City FL | Zip Code

8. The above named entity mﬁmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered;agent.

SIGNATURE
Signature, typad of privied name of registersd agant and THe If applicable (NCTE, Registerad Agant sigratre requind whan rensiating) DATE
Filing Fee Is $50.00 . Mzke check payableto. ..~
Due May 1, 2006 Florida Department of State -+ - .-
v WANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES '
TALE MGR 1 Detete MLE [ change {7 Addition
NAME WALKER & TRAVIS INVESTMENTS, INC NAME
STREET ADCRESS | 512 EVENTIDE DRIVE STREET ADDRESS
oY -ST- 2 GULF BREEZE, FL 32561 CITY-ST-2IP
TILE [ pelete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-SF-2IP
T:E [ betete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-2IP CITY-8T-2iP
TINLE 7 pelete TILE [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
LITY-81-ZIP LY -ST-2IP
TTLE [ betete TTLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-St-2p CIY -ST- 2P
TILE O pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Rorida Statutes. | further cerbly that the information
indicated on this report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am s managing member or manager of the
limited fiability company or the receiver or tlustee empowered to execule this report as required by Chapter 608, Florida Statutes.

mg’dm@ D. WrikeR x z/aa;/ob xﬁ Mf{?‘/-noc(

SIGNATURE: ¥

GER, OR ALITHORLZED REPRESENTATIVE




