2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) __ Aug 24,2007 8:00 am

DOCUMENT # 06000081033 Secretary of State
. Entity Nam
08-24-2007 90045 045 ****50.00
COASTLINE STORM SOLUTIONS, LLC
Principal Place of Business Mailing Address
25150 BERNWOQD DR. 25150 BERNWOCD CR.
STE. 5 STE. 5
0 A
2. Poncipal Place of Business - No P.O. Box # 3. Mailing Address
A5%S0 Bermacad D SCrn 2
%5:: Af:_;“‘ e Suits, Apt. #. etc. 2nd MOORE CR2EQ83 (4/07)
City .&'Slale City & Stale 4. FEI Number wioplied For
Ronite SpAng s, FL 3425 R0 - S NVL [NotAppicabie
Zip Country Zip Courtry N $5.00 Additional
. Certiticate of Status Desired | :
Sq |% > U % . Q . 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
__ Naing
?%ﬁp}?ﬁg]g%ngCE COMPANY Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped of printed Narme o regsiured agend ang s 1 apuicauls (MOTE Rogrnersa Agen: Sianatune requd & when renstaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Detete TIFLE [JChange  [C] Addition
NAME SCHIRA, ERIN M NAME
STREET ADDRESS (25150 BERNWQOOD DR., STE. 5 STREET ADDRESS
ciry-sT-2P (BONITA SPRINGS FL 34135 CITY-51-21P
TILE [ Delete FITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-2iP
TITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P oITY-ST-21P
TLE T pelete 1ILE [ Change ] Aodsteon
NAME NAME
STREET ADBRESS STAEET AGDRESS
CIY-ST-21P CITY-ST-21P
TILE . 1 Delete TIRLE [ Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CIY-51-2P
TILE 7 Delete HTLE [ Change [ Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST- 2P EITY-ST- 2P

1. | hereby certily that the information supplied with this filing does not aualify for the exemptions contaned in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 59""‘ Sor= 8/ {3007

SIGNATURE AND TYPED DR P%D NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dare Daytima Phone #




