FILED
2008 LIMITED LIABILITY COMPANY Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L060000845601 01-15-2008 90016 028 ***138.75

1, Entity Name
COASTAL ROOSEVELT i, LLC

Principal Place of Business Mailing Address
28200 U.S. HIGHWAY 19 NORTH PO BOX 1465
CLEARWATER, FL 33761 DUNEDIN, FL 34697 _
e L LT (DRI Ma00Am
29250 Y519/
Suite, Apt. 4, elc. Suite, Apt. #, elc.
r i Zé’ / 01082008 Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FE| Number Applied For
Ol ng v 7e ¢ §3-0464456 Not Applicable
Zip Country . Zip Country o ) $5.00 Additionat
)J 37 £’ / ot 1) 5. Certificate of Status Desired O " Foo Requirad
8. Name 4nd Address of Current Registered Agent 7. Nomo and Address of New Registorad Agent

Name

LESSER, JASON K

28200 U.S. HIGHWAY 19 NORTH Street Adgress (P.O. Box Number is Not Acceptable)
25550

CLEARWATER, FL 33761 V/SINE SV

i/ 78 et
City P l Zip Code
O LR bt s? 7272 FL 32 4/
8. The above named enlity submits this staternent for the gurpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agknt, g’\/‘/\
I —
SIGNATURE (‘// - - - .
Sigrtur or printad fame of regrstered agenl an il X {NOTE; Registered Agant signaturs requited whan remnstating) DATE
FILE NQWII1 FEE IS $138.75 M;ake_ic_hat_:k‘pgyablaﬁlp;;‘ .
After May 1, 2008 Fep'will be $538.75 . - Florid Da?a{rtyent‘ofs C)
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O Detete TITLE (I Change (7 Addition
NAME LESSER, JASON K NAME Py, o e
STReET ADDRESS | 28200 U.S. HIGHWAY 19 NORTH et s |2 77V LS 19V I TE 2ot
cmy-st-2P - | CLEARWATER, FL 33761 CIry-$7-2Ip CSENE spr7i0r )~ S B33P
TME [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST- 2P CITY . ST-2I7
TITLE O oelere TILE [ change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2p ciTy-5T1-21P
TMLE ] Delere TIMLE O Change  [] Additian
HAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
TMLE [ Delete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp LITy-81-212

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify 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
fimited fability company or the receiver or trustee e wered to axpcute this report as required by Chapter 608, Florida Statutes.

-

/’—4
SIGNATURE: ... AU A

SIGNATURE AND n‘%n OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Deybme Phone #

N




