2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Apr 03, 2008 8:00 am

DOCUMENT # LO7000043359 ecretary of State
. Enilly Name . 04-03-2008 90075 018 ***143.75
K + S COASTAL PROPERTIES, LLC
Princizal Piace of Business Mailing Address
357 LOLLY LLANE 357 LOLLY LANE
e T H“Hl“ |}| ""l 1““"‘“ ||“. Ilm "m I‘Ill ml' Um |m| mll‘ m lll‘
2. Piincipa’ Place of Business - Mo #.C. Bax # 3. Mailing Address
Suite, Apl #. elc. Suite, Apt. #, etc. 151 MOOR CR2EQS3 (10/07
FEL T b-0aTyszt
City & Stae City & Stae 4. FEI Number Applied For
E e i e eee L‘l‘?}% E;S:? Not Applicatle
i Country v Couriry 5. Certificate of Status Desired $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

SMiTH, TOD R

150 WARREN CIRCLE Steeet Address (P.O. Box Number is Not Accepiable)

. JACKSONVILLE FL 32259
i

*

3 ‘ City FL | ZpCode

8. The'ztove named entity submits this siatement for the purpose of changing its regiatered ofiice or registered agent. or both, in the State of Flodidea. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :

, v, SighRinre. rmed O PO AT O 189 Sierod agzet o0 tle d sopiatle GATE
9. MANAGING MEMBERS/:MANAGERS 1Q. ADDITIONS { CHANGES
TTE MGRM {3 pelete TIFE [Dthange [ Addition
HAME MOORE, KIMBERLY A NAME
STREET ADORESS {357 LOLLY LANE STREET AGORESS
CeTY-£T-2IP JACKSONVILLE FL 32259 CinY-51-2P
Hi3 MGRM [ pelete TiTE [ changs T Addition
HAME MOORE, STEVEN A NANE
STREETADDRESE | 357 LOLLY LANE STREET ALORESS
GiTy-ST-2IP JACKSONVILLE FL 32259 Civy-51-TP
TILE O] pelee IiE [T]change [ Addition
NettE A o e —— ke
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-37-2P
TE [ palgte T [J Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ZDORESS
Ce-ST-2P CiTY-57- 2P
TILE [ pelete TiTLE [JChange [ Addition
HAME NAME
STRFET ADDRESS STREET AUDRESS
CiTY-5T-2IP CiTY-5T-2P
T O petate TiTiE [ change [ Additicn
HAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IF CITY-$T- 2

11. I hereby certily that the infarmation supolied witn tis filing doas net gualiy for the sxemptions contained in Section 119, Florida Staiutes. | turther cerlify that the information
indicated on this repar is true and accurate and thay my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
limited hability cormpany or the receivar or wustee empowered to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: W@%m Kimlecly 9. Yoore. 3/ra/osz /9959397—5‘?5@

SIGNATURE AN TYPED OR PHINE_)AME oF S}GNiNG MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE L’x!‘- l»d’l a1 P‘u eF




