FILED

" ““2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am
ANNUAL REPORT ' ecretary of State

DOCUMENT # L07000015440 04-15-2008 90114 008 ***138.75
1. Eriity Name -
COASTAL-HOME IMPROVEMENT, LLC
Principal Place of Business Mailing Addrass ] . 9 ’
626 BOSPHOROUS AVENUE 626 BOSPHOROUS AVENUE Tl ' ;
TAMPA, FL 33606 US TAMPA, fL 33606 US B““ 2358
A IEURAL AN Wn
Suile, Apt. #, elc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
26-1426099 Not Applicabla
Zip Country zip Country 5. Certificate of Status Desired 0O gesegg] :;ﬁ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt

Name
CARTER, CRAIG O
626 BOSPHOROUS AVENUE Streat Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

. o City FL I Zip Code
B. The above named entity submigs' this siatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent,.

SIGNATURE
) . _Signature, typed or printed name of registered agant and tie it appk:s.b!n. (NOTE: Registared Agenl signatus requirsd when reinstabing) DATE
Lol e . o P . . W

" TFILE NOW!! FEE IS $138.75 C *. Make check payeble to”, ~.
After May 1, 2008 Fee will be $538.75 - ' Florida Departmarnt of State

L R, B B “'
. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e | MGR. - O pelste TITLE {OcChange  [F Addition
NAME CARTER, CRAIG O NAME
STREET ADORESS | 626 BOSPHOROUS AVENUE - STREET ADDRESS
on-sT-ZF [ TAMPA, FL 33606 GITY-ST-TIP
me MGR ‘ [ Deleta TITLE [JChange [ Addition
NAME DENNEY, KELLY L NAME
STREET ADDRESS | 626 BOSPHORQUS AVENUE STREET ADDRESS
CIY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TME [ Delete TME O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pewte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZIP
TIFLE 3 Delete TME [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CriY-57-2P
TILE O delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CrEY-S1-21P

11. | heraby 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 trus and accurate and that my signature shall have the same legal alfect as if made under oath; that | am a managing member or manager of the

limited liability company or 1§ raceiver®r trustge empowered lo exscute 1his report aséquired by Chapter 608, Florida Statutes.
sianaTuRe: /Y] M C raiq \Ar fer ‘-{] 1 l 0 §3-§l0-2522

SIGNATURE AND TYPED OR anfﬁn KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Dae Daytme Prone ¢




