2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000085593

1. Entity Name

COASTAL DEVELCPMENT PARTNERS, LLC

FILED
Mar 08, 2007 8:00 am
Secretary of State

02-01-2007 90052 018 ****55.00

" Jyvvlivwvv

Principal Place of Business Mailing Address
/0 MICHAEL W. REED, M.D. /0 MICHAEL W. REED, M.D. - --
500 WEST 19TH STREET 500 WEST 19TH STREET
PANAMA CITY, FL -32481— PANAMA CITY, FL 32483~
B N NCHRTGE AR AT

Suite, Apl. #, etc. Sulte, Apl. ¥, atc. 01122007 Chg-LLG CR2E083 (12/06)

City & Siate City & State 4. FEI Nym Applied For

59~ 8/ H/2— Rt Aopicate
'g"g Yo S Country _ 37‘»'3_1 os Coursry 5. Certiicate of Status Desired ?g-ggqﬁw
6. ‘Name and Addresa of Current Registared Agem 7. Namo and Address of New Registared Agent
: : ~ame

REED, MICHAE W M.D,
500 WEST 19TH STREET
PANAMA CITY, FL 32484

Street Address (P.O. Box Number is No! Acceplable}

City

FL I L%%os

8. The above named entliy submils this statement for the purpose of changing its registered office o registered agent, or doth, in the Stale of Florida. | am familiar with, and accept

the obligations of registerea agert.

SIGNATURE

Sgreiucs. Trod or pnnlod name of regeierad agent and tie J acoicadhe.

{NOTE: RaCrsitr 40 AQenL 3raiuss /e0ued »hen rensiaang) OATE

Flllng Fee Is $50.00 " Make check payabis to

Duo May 1, 2007_ Florida Department of Statg
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
FLE MGRM [ Delste nne Mrmqa [ Addition
RAME REED, MICHAEL W M.D}. NANE
STREET ADDRESS | 500 WEST 19TH STREET STREET ADDRESS
CT-SLZP | PANAMA CITY, FL o8t CiTY-ST- 2P 32AYoSs
nme MGRM ] Detete TIRE Clcrange [ Addition
NAME SUDDES, JOHN NAME
SIREETADORESS | 29 BALL MILL PLACE STREET ADDAESS
ary-si-oe ATLANTA, GA 30350 CTY-51-2P
TR MGRM O Detete TiteE O Cange 7 Aadition
MAME SUDDES, JENNIFER NAME
STREETADOAESS | 21 BALL MILL PLACE STREET ADDAESS
Cirr- 5l ATLANTA, GA 30350 CITY-SI- 2P
TnE O delea Tine O crange [ addition
NAME RAME
STREET ADORESS STREET ADURESS
CmY-§1.21p CIFY-ST-0P
TIME [ petste TLE O Crange [ Asdtion
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-2P cTy-S1-2p
TALE £ oelate TE D Ctenge [ Addition
NAME HAWE
STREFT ADERESS . STREET ACDRESS
orY-$t-p /] CITY . S5- 2P

8d on this report is In
fimited liability company or fhe receiver

11. | hereby centify Lhal the in?ﬂog suppllep with s filing doas not qualily kur the exemptions contained in Chapter 119. Florica Statutes. | funher certity at the information
indica and aceur,

SIGNATURE:

ang that

ature shall nave the same legal etlect as it made under caih; that | am a managing member or manager of the
1o execuie this report as required by Chapter 608, Florioa Statutes.

1-330? 561G ¥0>

TURE AND TYPED fﬁ{m OF BIONIMG WAMAMING LEMDER, MANAGER, OR AUTHORZ CO MEMESENTATIVE

Diryt/na Phons #

V7



