Y

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000055874

1. Entity Name

COIL LLC

Principal Place of Business

3 ANCHOR DR.
INDIAN HARBOR BEACH, FL 32937

Mailing Address
3 ANCHOR DR.

INDIAN HARBOR BEACH, FL 32937

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, otc.

FILED

00T NOY 13 P 309

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

M II!IHHI\NI\il\\llll\llllll\ \NIH

RO o 903176

~..__

BRASINGTON, ERIC A
3 ANCHOR DR,
INDIAN HARBOR BEACH, FL 32937

hg-LLC CR2E083 (12.’06)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip - i Count i
P Country 2 ountry 5, Certificate of Status Desired O $5.00 Acditional
Fee Required
6. Namoe and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

Streat Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cocle

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, yped or printed name of registered agent and title il applicabla.

(NOTE: Ragsiered Agont signaturs rguirsd when renstaling)

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS /MANAGERS 10.

TWILE MGRM O petete TLE [OcChange [ Addition
NAME BRASINGTON, ERIC A NAME

STREET ADORESS | 3 ANCHOR DR, STREET ADDRESS

CITY-ST-2P INDIAN HARBOR BEACH, FL 32937 CITY-ST-2P

TINE MGRM O oetete TILE [ Crange [ Addition
NAME BRASINGTON, KIRK C NAME

STREET ADDRESS § 156 EAST DOVER ST. STAEET ADDRESS

CIVY-S1-2IP SATELLITE BEACH, FL 32937 CITY-ST-2P

TmiE ] Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIry-57-2P CITY-S1-7F

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-57-TP

TITLE J Delete TMLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TME [ vetere THLE

NAME NAME

$TREET ADORESS STREET ADDRESS

CITY-ST-21P CITY- ST-21P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report 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 managar of the

limited Giability company or the receiver or truslea empowered 10 executa this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

S A

SIGHATURE AND TYEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MMAGER

THORIZED REPRESENTATIVE

_A,cm/(x(a“?

Caylims Phons ¥

e



"“"DOUGLASS A. PERSON, CPA, P.A.
CERTIFIED PUBLIC ACCOUNTANTS

QOctober 19, 2007

Florida Department of State
Division of Corporations
P.O. Box 8800

Tallahassee, FI. 32314

Entity Name: COIL LLC
Document # L06000055874

To Whom It May Concern:

I am the accountant for the above referenced entity and | am responding to your
Notice of Dissolution or Revocation for failure to file the 2007 annual report.

[ have enclosed a copy of the signed annual report and copies of the front and
back of check number 203 in the amount of $50.00.

Please make the status of my clients account active. Should you have any
questions, please contact my office.

Sincerely,
DOUGLASS A. PERSON, CPA, P.A.

Wt’ [ a1 X -'4"! ; W‘——\
Douglass A. Person, CPA
. DAP/dIk

- - Enclosures
Cc: COIL LLC

1413 South Patrick Drive # Suite 7 » Indian Harbour Beach, FL 32937 « Call (321) 779-2112 » Fax {321) 779-0501

MEMBER FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
MEMBER NATIONAL SOCIETY OF ACCOUNTANTS
MEMBER NATIONAL ASSOCIATION OF TAX PROFESSIONALS
MEMBER FLORIDA SOCIETY OF ACCOUNTANTS



