FILED "
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State

PE?tit?NlaJmEAENT # L070000 1 4904 04-28-2008 90317 001 ***135.00
COAST TO COAST TREASURES, LLC 04-28-2008 90317 002 *****3.75
Principal Place of Business Mailing Address vUuUuU4Jbh
29125 US 19 NORTH 29125 US 19 NORTH
#20 #201
CLEARWATER, FL 33761 CLEARWATER, FL 33761
B A AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03072008 Chg-LLC CR2E083 (12/05)
City & State City & State 4, FEI Number Applied For
) 270 A3 TG Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O fi'ggqmﬁmal
6. Name and Addms of 0urrnnl Registered Agent 7. Name and Address of New Registered Agent
T T Name
BANDY, DONALD A
29_12'5 US 18 NORTH Street Address (P.O. Box Number is Not Acceptabla)
#20% -
CLEARWATER, FL. 33761
City FL Zip Code

8. The above namexd entity submits.this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeturae, typed or prirded name of registered agant and title I appiceble. {NOTE: Ragisterad Agan! sighature requirad when reinstating) DATE

FILE NOW!!l FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TNE MGRM O Detete TINLE [ change [ Addition
NAME BANDY, DONALD A NAME
STREET ADDRESS | 28125 US 19 NORTH, #201 STREET ADDRESS
LCITY-ST-2IP CLEARWATER, FL 33761 CITY-ST-7IP
TILE [ delete TITLE O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP : CITY-ST-2P
TILE T Delete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-SI-2IP
TIWLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S1-2P

11. I hereby certity 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 it made under oath;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _J)/M/A /. BA’%/A7 ~ WA PE NG /774%7&7? ?%?a%a

mmmuﬁmm MANAGER OR Daytima Phome #




