FILED
2007 L ANNUAL REPORT (ag) Y Mar 06, 2007 8:00 am

DOCUMENT # L0800003460™ Secretary of State

1. Ently Name 02-13-2007 90056 015 ****50.00
COASTAL ROQSEVELT Il, LLC

Principal Placa ol Business Mailing Address
28200 U.S. HIGHWAY 19 NORTH 28200 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33781 Juuvlibav

0RO 0 0

2, Principal Place of Busingss - No P.0. Box #

3. Maikng Addross
FLor 2 195

L
Suite, Apt. W, elc, Suile, Apl. #, cic, 15t MOORE CR2E083 (10/06)
City & Stala . City & State 4. FEIN ?: . - Applied For
- . ﬂ[/n/& 7/}"/ /‘{/ ? -4 75 ?V) d Nal Applicable
. Zi Counl f
e coumey p) VK? 7 [O/U}W/? 5. Corlificaie ol Staws Desirod ] ?fe.ggq:id::mna!
5. Kame and Addrass ot Currant Registered Agent R 7. Name and Address ol Now Regisieredc Agent
Name
LESSER, JASON K -
Siroet Addioss (P.O. Box Number is Not1 Accepla
28200 U.S. HIGHWAY 19 NORTH : v pLasic)
CLEARWATER FL 33761
City FL ' Zip Coda
8. The abova named enlily submils [his stzicmegl lor Ihe pyrpose of changing its rogistorod offica or egisiered agent, or both, in the State of Florida, ! am lamiliar with, and accept
the obligalions of rogfstered agant,
SIGNA 2 J /v 7
§o Sxopbeaule. (NOTE Regrstarey AGor Sxjnaiute iwauired whan Jexrtasog) DATE
s
FILE NOW!!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
2. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
IIFLE MGR D Detete nne O change [ Addition
NAME LESSER, JASONK NAME
SIRLETADDINSS | 28200 U.S. HIGHWAY 19 NORTH STREL| ADEFESS
CTY-S1 29 CLEARWATER FL 33761 CITY-ST- /P
e . 1 Delete inr Ocrange [ Aasition
NAME Haml
SIRCCT ADLRY 55 STRIT | AUDRESS
CY-S1- NP CITY-S1- AP
hiLE O oelese it O change [ Addikon
HAML NAKE
SIREET ADDRFSS ' - =T SIRTTADORESS
Ly SI-aip CIN -51- /P
HILE ] Delete it [J Charge  [] Addition
NAME HAME
STRIE [ ADDRLSS STREET ADDFLSS
Cire-51-7% CIiY-SE-/P
(1113 [ Delete Tiitt O change [ Addrion
HAME NAME
SIRLEL ADDFE 55 SIREE] ADDIE 55
CITY-S1- O CiTY-51- 40
{1114 O Delete it [Ochange [ Aodion
NAME NAME
SIREE] ADORF 55 STREE) ADDHESS
ciiY-sl-ap CHTY-51-0p
11. 1 hereby certily that the inlormation suppliec with this liling does not quality for the exsmplions contained in Section 119, Florida Siatutes. ! further cerlify that ihe information
indicalod on this reporlis rue and accurale and thal my signalure shall have the same logal ellect as if made under cath: thal | am @ managing momber of manager of tha
Emitcd liabdity company o ING receiver o lrustoe om rod (0 cpecula his report as required by Chapler 608, Florida Stalulos.
-
?,A,/ﬂ QL7 Yy
BIGNATURE AND IYJFED OR FRONTED NAME OF MEMAER, MAMAGER 'ba...HINDHIEn REPRAESENTATVE Caie Deyeng Promy #

N



