2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000048849 Bl e
1. Entity Name iT -
COASTAL HOMEBUILDERS AT KEY BISCAYNE Il, LLC P ELES
08JAN 17 1o 2

Principal Ptace of Business Mailing Address
2929 SW 3RD AVE. 2929 SW 3RD AVE. SECRLIALY 0F starr
SUITE #612 SUITE #612 TALLAHA: QLL FLGRIDA
MIAMI, FL 33129 IS MIAMI FL 33129 US
s 5 oo L

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 01062008 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEi Number Applied For

20-4913863 Not Applicabla
Zp Couriry Zip Country 5. Centiicate of Status Desired [ ?:Pngmﬁm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registored Agert
Name
ROMERO, JORGE
2450 SW 137 AVENUE Straetl Address (P.Q. Box Number is Not Acceptable)
#226
MIAMI, FL 33143
City FL l Zip Code

8. The above named antity submits this staterment for the purpose of changing its registerea oflice or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
_ Sigrature, typed or printed name of registared apent and fitle 1! applicable {NOTE: Registarad Agen! signalure reduirsd when resnstating) DATE
FILE NOWIll FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will be $338.75 Florida Departmernt of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TE MGR O petete TITLE Change [ Addition
g ROMERO BUILDERS, LLC N %" BurpL )7 Lf LLC g >
STREET ADDRESS | 2450 SW 137 AVENUE, #226 STREEY ADDRESS 2,92/‘? S S7re
CiY-sT-2P | MIAMY, FL 33175 CITY-SF- 1P M,z:/,h[ rFz 33 /2"
TME MGR O velere TLE AN [ Change [ Adeition
NV PAPU, SAMUEL N P,f-pu 5 Wuf 2 Sh §2
STREET ADDVESS | 2450 SW 137 AVENUE, #226 STREET ADDRESS | 27 2}} pw
CTY-sT.ZP | MIAMI, FL 33143 vsize | g Efar T, ﬁ, 33 2
e O Detete TILE " [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP Cmy-51-2F
TMLE O Deete TME O Crange [ Addition
e e 901 1533735
[ e |
STREET ADDRESS STREET ADDRESS -

) — - 1170 o
y-s1-2P CTY-512p 0171 f-ug--u1001 UIU #¥%1132.50
TRE ] Desets FTLE [ Crange ] Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§1-2IP CITY-81-2IP
e (7 Detete TME O Crange [ Acdition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CIYY-s7-2IP Chy-§1-219

11. | hereby certity that the information supplied with this jiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and thg¥my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trust mpowerad to execute this repor as required by Chapter 608, Florida Siatutes.

@{7&«)’ GHEL 4737

AND TYPED/OR PRINTED MAME OF SIGNING MANAGING oR REPREBENTATIVE

'SIGNATU'EHAE“;




