2008 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO6000067810

1. Entity Nams

COACH CONSULTING, LLC

—T

|Principal Place of Business

7702 DOUBLETON DRIVE
DELRAY BEACH FL 33445

Mailing Address

7702 DOUBLETON DRIVE
DELRAY BEACH FL 33446

FILEL
SECRETARY §0F oy
BIVISIGH OF Chafow "\"idH

08 NOV -4 AHMII: 52

TAURINMRMM RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdrass
Suite, Apt. #, etc. Suite, Apt. #, ate. 2nd MOORE CR2E083 (4/08)
City & State City & State 4. FEl Numnber Applied For
32-0208664 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei'ggﬁfed&ﬁo"a'
j 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
i Naime
! FLORIDA STORM PROTECTION UNLIMITED LLC -
1700 WOOLRBRIGHT RD., SUITE 7 treet Address (P.O. Box Number is Not Acceptable)
BOYTON BEACH FL 33426
City Zip Code
P Ea FL

8. The above named entity submus

staternent for the purpose of changin

istered office or regisiered agent. ar both, in the State of Florida. 1| am familiar with, and accept

the obhgauow
SIGNATURE 7 LA T P L0 K
dfalve. WWIQM;M aganL anc g if agpicahe. (NOTE ﬁequueu lageﬂl sq;r\a(ua w_m.fed Ahen -mat.ng) DATE
Uy FlLE NOW!” FEE |S 5533 75 ) 5.607.193{2)(D). F.5., aliows for the waiver of the $400.00

Mike Check Payable to Florida Department of State -

late fee. By checking this box, the limited liability
company certifies it did not receive prior notice. Fee to

, -Due By September 3, 2008 fits is $138.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITE MGR ] Delete TITLE [J Change [ Addition
HAME TRAVERS, THOMAS BAME
STREET ADDRESS | 7702 DQUBLETON DRIVE STREET ADGRESS
CITY-S1-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
TITLE T Delete TILE [ Change [ Addition
HAME NAME
e e —
STREET ADDRESS STREET ADDRESS HJUO1 2 7E01 209
CITY-5T-2P Chy-57-2P P1704-°08--01010--002  ##138.75
1I1LE 3 Delete TITLE [JChange [ Addition
NAME T T T - - o= T~ o Nt T—— T T T e T T e
STREET ADDRESS STRELT ADDRESS
CITy-ST-2IP CITY-57-2IP
e {7 pelete TITLE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADBRESS
CIrY-S7-2IP CiTy-51-21P
TIme 1 Delete TILE [ Change [ Addition
NAME NAME =
ol
STREET ADURESS STREET ADDRESS Aby Z
CIY-ST-2P CITY-ST-2IP o0y
e 1 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-IP
1. | hereby certify that the information supplied with this fling does net quality tor the exemptions contained in Chapter 119, Fiorida Slatutes. | further certity that the information
indicated on this report is true and eccuratg4Rd that my signature shall have \he same legal effect as if made unoer oath; Ihat | am a managing member or manager cf the
limiled liability company or ihe recewer Mislee ernpowered o execule this report as required by Chapter 608, Flodda Statutes

SIGRATURE AND

Dayture Phraa #




