2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000094190

1. Enlity Name

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90348 045 ****50.00

FLORIDA COASTAL PROPERTIES, LLC

Principel Place of Business

17719 COURTSIDE LANDING CIRCLE
PUNTA GORDA, FL 33955

Mailing Address

17719 COURTSIDE LANDING CIRCLE
PUNTA GORDA, FL 33955

50034006

BRI I0R R WETIe

2. Principal Place of Business - No P.0. Box # 3. Meiling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4 FEI Number Applied For
20 -5911 344 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirec: [ ?g ggqadr::?MI
8. Name and Address of Curront Registored Agent 7. Nams and Address of New Registered Agent
Name
KARCHES, JACK
17719 COURTSIDE LANDING CIRCLE Sueet Acdress (P.C. Box Number is Not Acceptable}
PUNTA GORDA, FL 33955
City FL T Zip Code

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

ignahre, typed or prisd ramo of regetened agent and tiia i appkcabla,

' SIBNATURE
— e . S (NOTE: Regrtered AQgent sonaiure required when revistang) OATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Flarida Department of State
9. j ~  MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Detete TIMLE [J Change ] Addition
NAME KARCHES, JACK NAME
STREET ADDRESS | 17718 COURTSIDE LANDINGS CIRCLE STREET ADDAESS
CiTY-ST-2P PUNTA GORDA, FL 33955 CITY-ST- 2P
TILE O Detete e [O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2P
TLE [ pelete TALE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
aTy-§T-29 CITY-ST-2P
TME 71 pelete TE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Gy-s1-2°P CRY-ST-2P
TmE ’ [ Detete TME CIChange [ Acdition
NAME P oA, L . NAME
STREET ADORESS |-+ K STREET ADDAESS
| cmy-st-ap CTY-S1-2P

11. [ heseby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empoweret 1o execute this report as required by Chapter 808, Rorida Statutes.

Cl e P
SIGNATURE: D Pc<_KARcHeS gt 5, zoo:?— (94() 505- i1
Daytime Phone ¢

mmmmmmwmmmmmmmmﬂﬂw




