Pl il

FILED
2008 LIMITED LIABILITY company  May 02,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # LO60001 07377 05-02-2008 90022 048 ***138.75

1. Entity Name

COASTAL PROPERTIES MAINTENANCE SERVICES, LLC

Princing_P_Iaqe of Business Mailing Address ) ) b “ U J09Kf

36132 EMERALD COAST PKWY. 36132 EMERALD COAST PKWY. -

DESTIN, FL 32541 DESTIN, FL 32541 '

I LR T
Suite, Apt. #, atc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-1077944 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Dasired | $5.00 Additional
Fee Required

5. Name and Address of Current Ragistered Agent 7. Name and Address of New Reg d Agant
P —— e o~ - Name —— —_ e — ——— .
JOHNSON, ZACK -
134 MY WAY CIRCLE Streat Address (P.O. Box Number is Naot Acceptable}

SANTA ROSA BEACH, FL 32459

ﬂ City FL | Zip Code

8, The above named antity submits this staternent

tha abligations of reant
SIGNATURE

nging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

o/z3/og

Signatre, qmﬂmm N OF rqmw&%ﬂd blte J apphcable. {NOYE: Regssianed Agant signature required when rensiaing) DATE
FILE NOW!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS } CHANGES
THTLE MGR [ Detete TMLE [ change  [J Addition
NAME JOHNSON, ZACK NAME
STREET ADDRESS | 134 MY WAY CIRCLE STREET ADDRESS
CITY-ST-21P SANTA ROSA BEACH, FL 32459 CiTY-ST-21P
TME 3 Delete TITLE ] Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ peiste TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-5T-21P
TME [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P
TITLE O pelese TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE O delee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LCIlY-ST-2IP
.

11. ( hereby certity that the intormation supplied with this filing does not
indicated on this report is true and accurate and that my signatur
limited liability company or the receiver or {rystea empaow

tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the informatien
ve the same legal effect as it made under oath; that | am a managing member or manager of the

this rapert as required by Chapter 608, Florida Statutes.
SIGNATURE: s 7/95 $&4-004(%

SIGNATURE AND TYPED OR Pﬁﬁn MNAME OF SlﬂW‘ANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Gayuma Phone #

I 4 [4




