FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000116089 04-23-2007 90366 003 ****50.00
1. Entity Name
BI-COASTAL HOLDINGS, LLC
Principal Place of Business Mailing Address B 00 3 8 5 3 B
1300 CITIZENS BLVD., SUITE 300 1300 CITIZENS BLVD., SUITE 300
LEESBURG, FL 34748 LEESBURG, FL 34748
TS P B TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-LLC CR2E083 (12/06) *
City & State City & State 4. FEI Number Applied For
_,; [ S f-ﬁ Sq S 7 Nat Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired a $5.00 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R JR, ESQ
SHUFFIELDLOWMAN Straet Address {P.O. Box Number is Not Acceptabla)
1000 LEGION PLACE, SUITE 1700
ORLANDO, FL 32801 :
City FL I Zip Code

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

SIGNATURE
Sigrature, typed or prinled name o registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

= . .
. ’ ¢

Filing Fee Is $50.00 Mazke chack payable to

Due by May 1, 2007 . Florida Department of State
9. ' ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR ] belete TITLE O change  [J Addition
NAME GREGG-STRIMENOS, GAIL NAME
STREETADDRESS | 1048 STRIMENOS LN. STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34748 CITY-ST-2P
TNLE MGR 3 petete THLE [ Change [ Addition
NAME EMACK, JEANNIE G NAME
STREEF ADDRESS | 7272 A1A SOUTH STREET ADDRESS
Cry-ST1-21p ST. AUGUSTINE, FL 32080 ) CITY-S57-2P ,
TITLE ] Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AP CITY-5T-2P
TITLE [ Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2P
TITLE 7 pelete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-AP CITY-5T-2P
TINE [ Detete TIMLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the'receiver giyrustea empowered to execute this report as required by Chapter 608, Florida Statutes.

¢ 2

SIGNATURE:

SIGNATURE AND Frpk FRIN el G MAHAGING I&MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




