2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18,2008 08:00 A!

DOCUMENT # L06000010024 Secretary of State
1. Entity Name
COASTAL SCREEN & RAILLLC
Principal Place of Business Mailing Address
120 SOUTHRIDGE RD. 120 SOUTHRIDGE RD.
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444  US )
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e o - 01052008 No Chg-LLC CR2E083 (12/07)
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RE e ' ' : 8. Certificate of Stalus Desired O gi‘ggqﬁ?:c;"o"a'

6. Name and Address of Current Rogisterad Agent

BUCHANAN, . SOOTT |  “DO'NOT WRITE:
MELBOURNE BEACH, FL 32851 . IN THIS SPACE

8. The above named entily submits this statement lor 1he purpose of changing its registersd office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signature. lypad or printed name ol registered agen! and ulie i applicable. {NOTE" Regstered Agani signatura regquired when renstating) Uf LA i'” }bﬁrﬁ»}:ﬂ

L A G- 1200 o

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS } : R

TITLE MGR T o
NAME BUCHANAN, R. SCOTT e ,
STREET ADDRESS { 7870 CASUARINA DR o R :E : S X RECE y
or-s1-2p | MELBOURNE BEACH, FL 32951 Lo ST o
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TILE . ;
NAME * e
STREET ADDRESS :

CIY-Si-2P . e L e ey e L e e

TITLE
NAME
STREET ADDRESS
CITY-57- 4P RO

11. | hereby certily that the information supplied with this fitng dges not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accuratg and that iggalure shall have the same fegal effect as if made under oalh; that I am a managing member or manager of the
limited liability company or j slee emplowetdd o execule this report as required by Chapter 608, Florida Statutes.
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Daytrne Fhone #

SIGNATURE:

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




