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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 22, 2007

COASTAL EQUITY PARTNERS, LLC
350 CAMINO GARDENS BLVD.
BOCA RATON, FL 33432 US

SUBJECT: COASTAL EQUITY PAHTNERS, LLC
Ref. Number: LO5000113083

SUBJECT: COASTAL EQUITY PARTNERS, LLC
Document #: LO5000113093 .

Our records indicate the registered agent for the above named limited liability
company resigned on June 7,2007 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered-agent is not properly
designated. 6

v

compléte the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

/——-'—“-* 4
<Please designate a new registered agemoing one of the following: 1)

If you should need any further information, please contact our office at (850) 245-
6050. '

Carol Mustain
Document Specialist

Division of Corporations Letter Number: 707A00041350:%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o |
| .

BOTH FOR LIMITED LIABILITY COMPANY

ollowmg statement in order fo change its registered office or registered
agent, or both in the Srate of lorida.

. The name of the limited liability company is: Oﬁa&ﬁa u i ‘I- J Pae#w(’ QQ LLQ

2. The mallmg address of the limited liability company is : 35:1 [Zam, N g;mgooﬁ\n 4 g Vﬁ?ﬂ |#/OZ

s_zxﬁ(\a 600“0“ N ?/— 33922,
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L05000 (1320 q3
3. Date of fi f'lmg/reglstrauon in Florida . 4, Document nu@mr ‘

b r- oy '
5. The name; of the registered agent and the registered office address as shown B on; ‘the r&ords-;qf the
Florida Dcpartment of State;

Pursuant to; rhe prowsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the
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City, State and Zip - . ;
6. The name,and address of the new registered agent and/or office
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Name
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Florida street address (P.O. Box NOT acceptable)
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City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reglstcred office
and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
Ilablllty company, it is hereby confirmed {

of the memb

or the ope

l
that the change(s) was/were authorized by an affirmative vote
f'the limited liability company or as otherwise provided in the articles of organization
ajmc@e limited liability company.

(Signature of a member or authorized representative of a member)

/2"7?73 /7/ Civ-f- sy

(Printed or typed name of signee)
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(Slgnature of ng]stercd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (8/05):'



