FILED
May 01, 2007 8:00 am
Secretary of State

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L06000023164

1. Entity Nams

COASTAL PROPERTIES - KCB 2ND ST LLC

05-01-2007 90323 047 ****50.00

Principal Place of Businass

11500 OVERSEAS HIGHWAY
MARATHON, FL 33050

Mailing Address

11500 OVERSEAS HIGHWAY
MARATHON, FL 33050

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
ite, Apl. ¥, etc. Suite, Apt. #. slc.
Suile, Apl. #, etc ulle, Apl. #, 8 04302007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4, FEI Numbe — Applied For
FQO“ ‘J‘-'&C)b “_7 LD Not Applicable
1 ¥ Z .
e Country " Couniry 5. Certificate of Status Desired O $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, JERRY

201 FRONT STREET, STE. 203 Street Address {P.O. Box Number is Not Acceplable)

KEY WEST, FL 33040

City

FL l Zip Code

8. Tha above named antity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. 7w familigr with, and accept

the obligaﬂon?ﬁ agﬂijFaTd{jzm. (z()[ ’ % m 4 ﬁ.07

SIGNATURE
Slgnam‘ Iyped or printed llame of registered agent and tithe if spplichole. . (V\fﬁ)ﬁug-s'{med Agert signature required whien reinglating) "daTE
-

Make check payable to
Florida Department of State

Filing Fea is $50.00
Due by Mz_ly;1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE . O pelete TITLE M@;g_ 3 Change %dﬂinon
i ‘ e [BRSCANID ERANCD

STREET ADDRESS sweeranohess | § | OO OVERSEAS Y

OIFY-Si- 2P avsrze | MALATHON, 1 BAED

TILE [ Delete TILE Hﬁé — O Change mddninn
NAME NAME DS CIQNI_Q &N ]

STREET ADDRESS STREET ADORESS || \%C)Vbd AS HHEHUWAY

oITv- g1z orv-sr-ze |beA s qanoN, 7 32050

TIILE O Delets THLE U] Change Wdcil‘\on
me e DATANIG ALEDED |

STREET ADDRESS STReET ADDRESS (1) O\I'EQSB 5 GH Y

CITY-ST-21P CIY-ST-2IP mewn R_, 2)5033

TME O Delete TIILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TMLE O Detete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-29

TILE [ etete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P civ-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal tha information
indicatad on this rapart is rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the gfceives or trusiee empowerad 10 executa this report as required by Chapter 08, Florida Stalutes.

SIGNATURE: — Mot DECAM O % 07

SIGNATURE AMD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

205 13- 130

Daytma Pnone #




