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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000019174

1. Entity Nama
CAPITAL COAST REALTY, LLC

Mailing Address
POB 70

Principal Place of Business

8905 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32305

WOODVILLE, FL 32362
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4. FE! Number Applied For
01-0863836 Not Applicable
. . $5.00 Additonal
5, Certificate of Status Desired O Fee Required

8. Name and Address of Current Ragistared Agent

PYLE, BARBRA F -
8905 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32305
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L INTHIS SPACE .

ther obligations of registered agent

SIGNATURE

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature typed or printad name of registared agent and biie If appicanie

[NOTE. Registeared Agant signature required when (einstapng)

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will he $538.75

9. MANAGING MEMBERS/MANAGERS

MGRM

PYLE, BARBRAF

8905 WOODVILLE HIGHWAY
TALLAHASSEE, FL 32305

TITLE

NAME

STREET ADORESS
CiIY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-st-2ip

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP
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SIGNATURE:

11. | heraby cerily that the information supplied wilh this liling dogs ngy qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that tha information
hall nave the same legal effect as if mada under oath: that | am a managing member or managar of the
uta this report as required by Chapter 808, Florida Statutes.

3 42§ 3504431405

IIGNA‘I'LIRVDwP‘ED OR PRINTED NAME OF STERING MANAG

NG MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daywne Phone #




