. o FILED
2007 LIMITED LIA.LITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000014928 07-16-2007 90040 001 ****50.00
1. Entity Nama
COASTAL DREAM HOMES, LLC
Principal Place of Business Mailing Address .
1130 DURHAM DR, 1130 DURHAM DR. 80052600
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320 '
R e RTIEIE R
Suite, Apl. #, sic. Suite, Apl. #, alc. 01042007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
. 020 = 4 I 2 4 l"l 8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Eeil ggqﬁémw
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ODOM, DARRYL
1130 DURHAM DR. Street Address (PO, Box Number is Not Acceplable)
APALACHICOLA, FL 32320
Ciy FL | Zip Code

8. The above namad entity submits this statlement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Sugnajure, lyped or ponied name of regisiared agent and st || apphcable. (NCTE Aegatered Agent SIgnatwe Fequred when rensiaimg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE O Belete T maRkm [ Change Addition
A e Steve &, mrechinpzl/s
STREET ADDRESS STAEET ADDRESS p_o_ BOK 34 221
CITY-S7-2iP CITY-ST-2iP . 7 -
MEmphiS, TN 8184 - Haai _
ML 0 Delete TLE MR m O Change  [ZrAddilion
NAME NAME PR AR 9' Odon
STREET ADDRESS STRETACDRESS | 30 Dugham Dr
GITY-ST-21P CiTY-ST-21P HIDRJAl:.h if.alh ) El, 3313235
MLE O pelete Tm [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-ST-2P
TILE [ Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pesete TiTLE O Change [ Additioa
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP City-sT-a1e
TITLE 7 petete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hareby certily that Ihe informalien supplied wilh this [ling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | lurther cerlily that Ihe information
indicale¢ on 1his report 1S tue and accurate and that my signature shall have the same legat ellect as il made under oath, thal | am a managing member or manager ol e
fimited kiabilily company or the receiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: = 1-13-07  9ol-3b-150

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZE( REPRESENTATIVE Dayume Phone ¥ n




