2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 21, 2007 8:00 am
DOCUMENT # 106000038364 & Secretary of State

1. Eniity Name
COASTAL DISASTER CONSULTANTS, LLC 03-21-2007 90161 030 **730.00

Principal Place of Businass Mailing Address
228 CREWILLA DRIVE 228 CREWILLA DRIVE “
T
2. Princigal Plage of Businass - No P.O. Box # 3. Mailing Address
g d?cﬂ 1/la Pe. S Y =
Sutie, ApL #,/e:;{ Sile, Apl. # ol 15t MOORE CR2E083 (10/06)

cny& Sigt City & Siaic 4. FEI Number A/ Applied. For
Qﬁﬁr‘/kﬁfﬂ /—( /A Not Applicable

ZID Country Zp Gountry 5. Certilicate of Stalus Desired O $5.00 Additionat
H ﬂ kﬂ A-d 254 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
w0l D T il

ANCHORS C. LEDON Stmel Aldrgss (PO Box Number js Not ccplablc
909 MAR WAL T DRIVE X W I 2
FORT WALTON. BEACH FL 32547,

City F—j_’_ﬁjﬁm/ g » FL ‘ZipCode 4—3!

8. The above named enlily submils this slatement lor:hjrposo of changing ils regisiered olfice or regisiered agenl, or bolh, in lhe Stalc of Florida. | arm familiar with, and accepl

lhe chligalions of waﬁcm
SIGNATURE /“% i%t S~ ?" 27

¥e, lyped cf punte name ol :egrsierad agenane ule § acolicable, (NOIE, Regislerea Agent mignaticre requited wren renstaling) PATC

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS  CHANGES

nit MGRM [T pevete Mitt [ Change  [J Addition
NAME TQDD, WiILLIAM D NAME

SIREET ADDRESS | 298 CREWILLA DRIVE STREET ADDRE 35

cily s1AP | FORT WALTON BEACH FL 32548 oy s1 /P

"t O oeiele NIk [ change [ Addition
NAML RAME

SIREFT ADDRESS ﬁ) / A SIREE] ADDRESS

CITY st-2p CITY-81 71

L 3 Delele TITLE O Change ] Addition
HAME NEE

SIREET ADDRE $% ﬂj / /E_ STREET ADDRI §%

¢y 81 4p ciry §1 71

NIE [ Delete 17 O Change [ Addilion
NAME j NAME

SIREET ADDHI 8 / /q’— STRECT ADDYY $%

CIIY sI-2Ip cly st

i [ pelete 1nt [7] change (] Addilion
NAME /') NAMF

SIREET ADDHF S / A STRELT ADINESS

Iy sf-2p ‘ cly 81

i ] efets it ] change [ Addition
NAM : / /? NAME

SIRLL] ADDRESS SIRLLTADDRESS

Cny si-/p ciy S oy

. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Scciion 119, Florida Stalules. | furlher cerliy that the infarmalion
indicated on this reporl is true and accurate and that my signature shall have the same logal effect as il made under oalh that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10 execyle this reporl gs required by Chapler 608, Florida Stalules.

SIGNATURE: G747 S5~ TH-2/27

}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Datrre Phong ¥




