FILED
2007 LIMITED LIABILITY COMPANY Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000058133 04-19-2007 90030 002 ****50.00
1. Entity Name
COASTAL E.AT. SERVICES, L.L.C.
Principal Place of Business Mailing Address q U givvov
1701 HIGHWAY A1A 1707 HIGHWAY A1A o ’
220 220
VERQ BEACH, FL 32963  US VERQ BEACH, FL 32963 -US
R e TR

Sufte, Apt. #, etc. Suite, Apt. #, aic. 01052007 Chg-LLC GRZE0B3 (12/06)

City & State ) City & State 4. FE| Number Applied For

2.0-S1p492) 3 Not Applicable
Zip Country Zip Country . . 5.00 additional
5. Certificate of Status Desired O ?ee Requirec; 1ona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COASTAL CORPORATE SERVICES, INC.
1701 HIGHWAY A1A Street Addrass (P.0. Box Number is Not Acceptable)
220
VERO BEACH, FL 32963
City FL | Zip Coda

the obligations pf ragistered agent,

SIGNATURE == Qb pn C.L'[ @L/la/kl-’ q/’(ﬁ/ 01

B,
8. Tha above nawF entity submits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

wnedot pmydﬁm ol igustared agfal and b if apphcable. (NOTE. Aegisterad Agent signature required when remstabng) E DAYE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR m Delate TITLE MG R, [ Change  [&dAdition
NAME GRANBERG, JANETTE Nt \roe C. Hatch
SIREET ADDRESS | 1701 HIGHWAY A1A, SUITE 220 SRECLADNRESS | | g ) prood A A— ‘S$te 220
CITY-ST-2IP VERO BEACH, Fl. 32963 CTY-ST-2IP N Beuceh FL_ 3 Zq wi
THLE [ pelete TILE MG [ Change Mjﬂimn
HAME NAME }derk‘&— Lenner
STREET ADDRESS STREETADDRESS | |77 ¢y ) .,) Af, Ste 220
CY-ST-2P CITY-ST-2IP \ o Fb«e olhg (‘ 3 ?_g e
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CAY-50-210
TITLE ] Delete TITLE [J charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-§T-2P
TiTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-5T-2IP Cify 81 2P
TITLE O Delete TILE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-ZiP

11. | heraby cerlily thal the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is trug 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 company or the raceiver or trustee empo utg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( ‘*/lu«/ 07 772.23494 )44

SIGNATURE AND TYPED OR PRINTI EE NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayme Phone #




