2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000001308

1. Entity Neme
COASTAL PALMS, LLC

Principal Place of Business

£700 N. ANDREWS AVENUE, SUITE 300
FORT LAUDERDALE, FL. 33309

ling Address.

FORT LAUDERDALE, FL

6700 N. ANDREWS AVENUE, SUITE 300

33309

2. Principal Place of Business - No P.O, Box # 3, Mailing Addres!

204 n)

sﬁl»c'w@oqc‘

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90374 038 ****55.00

¢0049163

R RO

Suita, Apt. 4, etc. Suite, Apt. betz + ' jo ) 04302007 Chg-LLC CRZE083 (12/06)

City & Stata Clly & Statg ¥ 4, FEi Numba Applied For
‘FE.}. Lﬁu JM' Jt 'C p' 320 —1[/()}[.5'7 f_E Not Applicable

Zip Country

%330y

" . $5.00 Addtional
8. Certilicate of Status Desred & Fee Roquired

7, Name and Address of New Reglstared Agent

6. Name and Address of Current Reglstered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD., SUITE 107
BOCA RATON, FL 33431

o Steghas T A (Eman

Street Address'(P.C. Box N?r ia ot Accapléla] l
Bot+ 10}

Gty FJ: | Py QF‘J-,(

FL | *¥%0 ¢

&. The abova named enlity submits this statemant for the purpose of changing its registersd office or registerad agent, or both, in tha State of Florida. | am lamiliar with, and accept

the obligations of ragisier

SIGNATURE

[ 4 (Kman

)3, Ja007

Sionghed. wped of -GE:( pstered ngent and Hie il sppScabld

. Sdephas
o more

: Registered Agent sgruiure requined

‘when anetaing)

Fiting Fee Is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

o, MANAGING MEMBERS/MANAGERS 19. ADDITIONS | CHANGES

NTLE MGR ) 3 oelete TME [ Crarge [ Addition
RAVE JACKMAN, M. STEPHEN NAME

SREET AGORESS | 6700 N. ANDREWS AVENUE, SLNTE 300 SYREET ADDRESS

oay-st-2¢ | FORT LAUDERDALE, FL 33309 CITY-$T-ar

TMLE [3 Dajete e [ Change () Addition
MANE NAME

STREE! ADDRESS STREET ADDRESS

CIY -ST-2P CHrY-SY-2IP

une 0 Delete M [ Change ] Addaion
NAME HAME

STREET ADDRESS STREET ADORESS

¢ry-Si-2P CITY-ST-2P

TIEE [T beiele e CChange [ Addtion
NAME NAE

STREET ADDRESS STREET ADORESS

oy -ST. 2P oTY-ST- 2P

TITLE [ Cetete RILE [Jchange (] Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

Y- SF-2IF CITY-ST. 2tp

Tne [ Deleta L3 [JChange [ Addition
HAME RAME

STAEET ADDAESS STREET ADORESS

CIF¥-5T-21P CHY-ST-ZiP

11§ hereby certly that the information supplied with this filing does not quallty for the examplions contained in Chaptar 119. Florida Statutes. ) further certify that the information
* ° indicated on this report is trua and accurate and that my signature shall hava the same lagal effect as If made under oath; thet | am a managing member or manager of the
Iimned‘llabimy comparny o the racaiver or trustes empowered to axecuto this report as required by Chapter 608, Florida Statutes.

SIGNATU..I:LE'

e~ At

mMA-s 4}.‘/\}0“7 95"/-2‘7- " )

ATIVE Tosie Dayme Phonc #




