-

FILED

" °2007 LIMITED LIABILITY COMPANY »  Mar 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000115984 02-14-2007 90219 034 ****50.00
1. Eatity Name
D & M COASTAL PROPERTIES, LLC
Principal Place of Business Mailing Addiess
370 HIGH HILL RANCH LANE P.0. BOX 13149 -
TALLAHASSEE, FL 32317-7605 TALLAHASSEE, FL 32317.3149
Suite. ApL ¥, ete. Suite, Apl. 4, elc.
Apl 02132007 Chg-LLC CR2E08] (12/08)
City & Siate City & Siale 4. FEINumber — Applied For
20- 58S 15558 Mot Applicable
Zp Country Ze Country s. Cenilicate of Status Desirec O $5.00 Additional
Fee Required
8. Nams and Addrass of Curreni Registered Agent 7. Name and Addross of Naw Regisiersd Agent
Nama
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Swee! Address (P.Q. Box Numbat is Nol Acteptabte)
TALLAHASSEE, FL 32301-1805
City FL | Zip Code
8. The above namad enlity submits this stalament for the purpose of changing its ragistered oltice of 1egistered agenl, or both, in the Siate of Flocida. | am lamiliar with, ana accepl
the obligations of registered agent.
SIGNATURE
ST O DX FIet DATH O 19GhE 1T 8 B0ENL S1G b3 i MP0GaDi. INGTE Aegaierec Agenl Lioiire '$dured when HF SRR DATE
F‘lling Feo is $50.00 ' Make check payable (o
Due by May 1, 2007 . Florida Departmant of State
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM [ belete itE O Cnange 3 Addntion
HAME DICKINSON, DOUGLAS E NAVE
STREEY ADDRESS | 310 HIGH HILL RANCH LANE $IAEET ADDRESS
Y-St TALLAHASSEE. FL 323177605 CIry-81-21P
e MGRM 01 Detete TILE O change [ Addition
RANE MAYFIELD, CATHERINE NAVE
STREET ADDRESS | 4223 CAPITAL CIRCLE N.wy. STREET ADDRESS
CiIy-ST-IP TALLAHASSEE, FL 323037214 CHvY-Si-21P
THLE MGRM O peets ine Ochange [ Asdition
NAME MAYFIELD, EMORY L SR. NAME
STREET ADDRESS | 4223 CAPITAL CIRCLE N.wy. SIREET ADDRESS
CHY-SI1- 27 TALLAHASSEE, FL 323037214 cry-§T- 20
e 0O Dee e O Change [ Additicn
HAME MAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-s1-71p
THLE 3 detete [T Ocrenge [ adaition
NAME NAME
SIALET ADDAESS STFEET ADDRESS
Cmy-ST-79 Glv-51-70
me £ Deiste Tme Ocnange [ Adivion
KAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY-55-2P CTY-S1-4P
11. 1 hereby cartity thal the informaiion suoplied wifwhis tiling does not qualify tor the exemplons contained in Chapier 119, Florida Sialutes. | urther certify that he inlormatien
indicated on this report is rue and actyrale and that my Kiknature shall bave ihe sama fegal eflect as il mage under cath; that | am a managing member ot manages of the
limited habilty company o ihe receidargr rusiee e rid to exacute this report as required by Chapioar 608, Florida Statules.
i\UMt( a/;s{m
SIGNATURE:
FIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Cayume Prone o .




