2007 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) | Mar 01, 2007 8:00 am

DOCUMENT # L06000043395
1 Bty Namo Secretary of State
COASTAL HIGHLAND INVESTMENTS, LC 03-01-2007 90356 001 **150.00
Principal Place of Business Mailing Addrgss
1413 N VENETIAN WAY P.O. BOX 190924
o e HII”'H ||. ||H| |““||"| Ill" ||m mwm m" “Hl ml\ |“||l m lm
2. Principal Place of Bl;éi'ness - Mo P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suile, Apl. #, clc. 15t MOORE CR2E082 (10/06)
Cily & Stale Cily & Stalo 4 FEI Number Applied For
\;/-‘ 05?0 ?Sé Not Applicable
& Country Zp Country 5. Ceriificate of Status Desired 1 gi‘gg“':?:;“ma'
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ, VIRGINIA .
1 .O. A
1413 N VENETIAN WAY Street Address (P.C. Box Number is Not Accoplabie)
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sgnalure. lyped of prnled name of reguslered agen! ano title d anoleable {NOTE: Fegstersd Agant sgnature reaures when renstalingy DATE
' - FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
e MGR "; O pelete TITLE [JChange [ Addition
Nkt DOMINGUEZ, LUIS NAME
STRIETADDRESS | 1413 N VENETIAN WAY SIREET ADDRESS
CIY-81-71p MIAMI FL 33139 CITy-S1-2IP
NILE MGRM (1 pelete T [Jchange [ Addtion
NAMI DOMINGUEZ, VIRGINIA NAMI
SIRCETADDRESS | 1418 N VENETIAN WAY STREETADDRESS
CIlY-Si-2Ip MIAMI FL 33i 39 ClY-S1-4IP
Ty [ petete e [ change [ Addilion
NAML NAMI
STREET ADDRESS . ) STHEET ADDRESS
CNyY-ST- 2P CITY-51-7IP
L 5 Delete IILE O Change (7] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ciry-s1-21p CITY -SI- 7P
ni O Deiete ITLE O change [ Addition
NAME NAME
SIRIE] ADDRLSS STRFET ADDRESS
CITY-51-21P CITY-S1-7Ip
TILE [ Delete nis [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
Iy -SI-1p CITY-ST-21P

11. | hereby ceriify thal the information suppliod with this filing docs not qualify for the exemplions contained in Seclion 119, Florida Siatutes. | further certify (hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member of manager of the
fmited liability company or eceiver or lruslee empowered 1o axecule this reporl as required by Chapler 608, Florida Staluies.

SIGNATURE: W«/W f é£0/2£07/3/5)§7§/ 0607

SIGMATURE AND TYPEyR PRINTED NAME OF SIGNING MANAGING MEM% . OR AUTHORIZED REPRESENTATIVE Daylrr Phone &

# yra -+




