FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglsNLiyENT # 1060000815086 07-20-2007 90039 038 ****50.00
COASTAL CONSULTING LLC
Principat Place of Business Mailing Address
1683 BUNTING LANE 1683 BUNTING LANE 60053013
SANIBEL ISLAND, FL 33957  US SANIBEL ISLAND, FL 33957  US : o )
! .
T O[S TN NEND R TAD G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
2-0 = 545 9 \2..7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Dasired 0 gi.g?qlﬁg:(:tlonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION AGENTS, INC.
1111 LINCOLN RD. Streel Address (P.O. Box Number is Not Acceptable}

SUITE 400

MIAMI BEACH, FL 33139

City FL I Zip Code

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

SIGNATURE
Signature, typed of prinled name of regisierce agent and nte |f applicabla [NGTE" Ragisterao Agent signature required when remstuling) DATE
Filing Fee Is $50.00 Make chack payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TTE MGRM O Delete TITLE [ Change T Addition
NAME CEMEL, WALTERR NAME
STREET ADDRESS | 1683 BUNTING LANE STREET ADDRESS
CIy-5T-2iP SANIBEL ISLAND, FL 33957 CiTy-S3-2IP
TTLE 3 oetete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITy-ST-2P
TILE 3 eleie TiLE (O Change [} Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-51-21P CITY-S1-2IP
e [ petete TmLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2° CITY-SI-2IP
THILE 3 etere TiTLE [OChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE ] Delete TILE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-57-2IP ciTy-s1-2p

11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
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 manager of the
limited liability company or the receiver of lrustee empowered [0 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA RIZED REPRESENTATIVE Oate Daytime Phane ¥




