FILED
2008 LIMITED LIABILITY COMPANY Apr 09, 2008 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT #L07000030503 04-09-2008 90126 037 ***138.75
1. Entity Name
COAST INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address 1 1 5 1
240 SOUTH PINEAPPLE AVE., 10TH FLOOR 240 SOUTH PINEAPPLE AVE., 10TH FLOOR 6002
SARASOTA, FL 34236 SARASOTA, FL 34236 co . : :
ite, Apt. #, etc. ita, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, stc 01212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbe Applied For
0 - ?’[D $0I00 Not Appiicable
Zp Country Zp Gountry 5. Certficate of Status Desied [ $9+00 Addiionat
] Fee Required )
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registored Agent
Name
BAND, DAVID S
240 SOUTH PINEAPPLE AVE., 10TH FLOOR Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
, typed o prnted name of registered agert and Stk if appicable. [NOTE: Registaredt Agent signature required when resndtating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of. State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIRLE MGR [ Delete TITLE [ Ghange [ Addition
NAME BAND, DAVID S NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVE., 10TH FLOOR STREET ADDRESS
oY-s1-zP | SARASOTA, FL 34236 CITY - 5T-7IP
TILE [ Delete TITLE O cChange [ Addition
NAME B WAME | L i o 1
STREET ADDRESS - STREET ADORESS -
CITY-8T-21F GITY-§T-2IP
TME O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-81- 2P
ME O Detete TILE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZiP
TITLE T Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE O elete TALE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST-2IP CITY-ST-2IP
“~14"t Hereby cerlify that the information suppliad with this filing does not quatify IoF the Bxemptions contained in Chaptar 119, Florida Statites, [ furthar Certily that the infofmation
indicated on this report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyar or trustae empowerad 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: P fpnen JIM/
BIGMATUR] IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHERIZED REPRESENTATIVE / Dl|l/ Daytirme Phone #




