FILED
2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

0001 7
P E?m?NEmIZAENT #10500010258 04-25-2007 90041 023 ****50.00
COASTAL DEVELOPMENT OF PENSACOLA, LLC
Principal Place of Business Mailing Address
512 EVENTIDE DRIVE 512 EVENTIDE DRIVE
GULF BREEZE, FL 32561  US GULF BREEZE, FL 32561  US 60040478
I S S R RSN St
Suite, Apt. #, etc. Suite, Apt. #, stc. 03312007 Chg-LLC CR2EG83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3673974 Not Applicable
e Country i Country 5. Cerlificate of Status Desired O Eeseggq mﬂ""a'
8. Name and Addrass of Gurrent Raglsterod Agent 7. Name and Address of New Registered Agent
N . ~
WALKER & TRAVIS INVESTMENTS, INC. gﬂi&ﬂé’ﬁm & T:l@é”b//S E’:’ Vc-V;”&WT S ZAc.
512 EVENTIDE DRIVE ; ress {P.Q.Box Mumbar is Not Ac 3
GULF BREEZE, FL 32561 %%do Bohema, Deive
Ci Zip Codh
v ensccola FL | 5% pd

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familidr with, and acEep!

the obligation egisieredagen
AN ” i
SIGNATU e CHOHG D, Wiiele  PRESIDEa) T 4 / / 5/ D7
we, printag of regisiarad agent and Uitk if apphcatia {NOTE: Aegisianad Agont signalure requirad when rekmtating) 67‘.‘5 /

il [

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGR O Delete e Mek [(AThage [ Addition
NAME WALKER & TRAVIS INVESTMENTS, INC NAME WALKER & TRA _IJ:‘S FRVESTHEMNTE Zhic
STREET ADDRESS { 512 EVENTIDE DRIVE SIREETADDRESS | £/ 530> Pohemia PRIVE
an-st-2r | GULF BREEZE, FL 32561 CTY-§1-21P Pensaccia B 32504
THLE 3 Detete THLE Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ Delete TELE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-ST- 2P CITY-ST-2iP
TInE (] Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIE ] Gelele TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-21p

11. | hereby certity that the information supplied 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited iiability company or the receiver or frustee empowered ta exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:X Aﬂr% LA D, luppiuerl x ‘{//{/07 w550 Wiy-34 60

BIGNATURI TYPED d/v,bamn NAME OF MEMBER, OR AUTHORIZED REPRESENTAYTIVE Daytima Photfe #




