2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # L06000042844 TALUAHASSEE. FLORIGA
1. Entity Name .
COASTAL CAFE, LLC
08MAY 16 &M 8: 35
Principal Place of Business Mailing Address
3218 E. ATLANTIC BLVD. 3218 E. ATLANTIC BLVD.
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062
R e RO AW
Suite, Apt. #, eic. Suite, Apt. #, etc. 04302008 Chg-LLC CR2E083 (12/08)
City & State City & State 4, FEI Number Applied For
20-4828277 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O ?ese'gg‘ﬁf;;“cma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
SCHAFFER, KEITH Mﬂ RC BUCF
3218 E. ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33062

328 F ATLArwTIC BevD

““Porl Panc BEACH FL [ " S$5s6

8. 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 familiar with, and accept

the obligations of registere
- j/‘—r./—_"__' MARe Bvck 9“ /‘ 05

Wlnlw namMs[ereﬂ agent and I8 if applicable {NOTE. Reqgistered Agenl signature required when reinslahng) DATE

SIGNATUR

e

Make check payable to

Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM F Delte THLE MGR Bfchange [ Addition
NAME SCHAFFER, KEITH NAVE MARC 3vCk
STREET ADDRESS | 3218 E. ATLANTIC BLVD. STREET ADDRESS | 39) 4@ F ATLAOTIC BLvD
CITY-ST-2P POMPANO BEACH, FL 33062 CITY-§T-2P W Pare RBEACH Fh. 33’6’61
TITLE [ Delate TITLE i [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
::F::EEMDDRESS :::EEUADDRESS T 2SNEES30T7
NABATE--01005--017 %5
CITY-S1-2P CITY-51-2IP 215 L JIGUJ Iy ‘H"'D' DU
TITLE O oetete TITLE [ Cnhange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2P CIrY-51-2IP
TIMLE (] Oelete TLE [(IChange [ Addition
NAME » NAME
STREEY ADDRESS STREET ADDRESS
cm.-?'LzIP CITY-ST-2P
TITLE 2 oetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Lo —"—  [UHRC Buck 5-/-¢8 9% 357-6797
Wpeo WTWF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REFRESENTATT\IE Date Daytime Phona #




