" 2007 LIMITED LIABILITY COMPANY T B
REINSTATEMENT i

- | DGCUMENT # L06000038192 1 T
1. Entity Name QY;OV 6 PH ' 35
COASTAL FISCAL, LLC
42y OF STATE
SSEE, FLORIDA
Principal Place of Business Mailing Address
21163 NEWPORT COAST DR. 21163 NEWPORT COAST DR.
SUITE 243 SUITE 243
NEWPORT COAST, CA 32657 NEWPORT COAST, CA 92657
R s B[S W A AT XM
Suite, Apt. #, etc. Suite. Apt. #. etc. 10252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-9593353 | Trorem
pplicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eg‘g&lﬁ:’:;‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
NUZUM, MARINA
14449'67TH TRAIL NORTH Streot Address (P.C. Box Numbar is Not Acceptable)
PALM BEACH GARDENS, FL 33418

City FL I Zip Code

8.1 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registered agent.»

SIGNATURE MM (o /—?.5 /ﬁ oo 7

Sighatule! foed o printed name of registerec age\:a»dfrayuphmme {NOTE: Raglatared Agent si irwd when rei g daTe
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
TITLE MGRM ] Delete WL :I Change ] Addition
NAME DENICK, SCOTT NAME . L .
STREET ADDRESS | 1123 WEST GROVE AVENUE STREET ADORESS ‘H‘l 20 [l
CITY-ST-2P ORANGE, CA 92865 CITY-s1-ap
TILE 1 peatele TITLE “Change ] Addilion
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CIry-$1-2p
TILE 71 Delete TITLE TJcChange ] Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21p CITY-5T-2IP
TITLE I Delete TITLE —JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2P o~ SEIY-s-2° . ‘ A ,f\
—— T e —
Sow NEINDIATEM] ENT) (P e
NAME -
STREET ADDRESS STREET ADDRESS
CIty-S3-2p CITY-SI-21P
TITLE 1 Delete TIiLE IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P

@hﬂrebycemly that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhla repon is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that | am a managing member or manager of the

[T1) Ilmlad'llabllﬂy company or thergcaiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

™ Nau. Lo =144 4

‘I ﬂ.!lt! A.ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phone %




