2008 LIMITED LIABILITY COMPANY ;
REINSTATEMENT F:

DOCUMENT # 07000048999

1. Entity Name

COASTAL DRYING SYSTEMS LLC

Principal Place of Business Mailing Address

4865 POST POINTE BRIVE 4865 POST POINTE DRIVE

SARASOTA, FL 34233  US SARASOTA, FL 34233 US

N AR IR
Suite, Apt. #, etc, Suita, Apt. #, elc. 10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

QA0— %IV 3 A7 Not Applicable
2p Country ap Country 5. Certificate of Status Desired [ fi-g?qﬁ:’:;“ma'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

PUSTHAVER, GRAHAM
4865 POST POINTE DRIVE Slreet Address (P.O. Box Number is Not Acceptable)

SARASCTA, FL 34233

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name of regisigrec agent and title if apphcable. (NOTE: Registerad Agent signature required when reinatating) DATE

FILE NOW!!! FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE O change ] Addition
NAME PUSTHAVER, GRAHAM NAME 0132 T7TSET T19
STREET ADDRESS | 4865 POST POINTE DRIVE STREET ADDRESS LIA03/708--01 083010 #&i 38,75
CITY-SI-ZIP SARASOTA, FL 34233 CITY-ST-2IP
TITLE MGR 1 Delete TITLE [ Change (] Addition
NAME WALINSKI, BARRY E HAME
STREET ADORESS | 683C ESTERO BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 33931 CITY-ST-20P
TITLE MGRM O pelete TILE O change (] Addition
NAME BELANGER, CHERYL A NAME
STREET ADDRESS | 4865 POST POINTE DRIVE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34233 CITY-ST-2°7
THLE [ oetete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP CITY-5T-2IF
e [ Detete ML n Addition
STREET ADDRESS STREET ADDRESS .
aiTY-SF-2P QY- ST-21F 2@ ',
L 1 Oelete FILE ~ = Ol caange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the infarmalion
indicated on this report is true and accurale and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowared 1o execute this report as required by Chapter 608, Florida Statutes. i

SIGNATURE: j /4 >\ /0/}f b(f/ qy;/?”/ 7/(#

SIGNATURE MMED QR PRINTED NAME OF SIGHIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE 4 Date Daytme Prona #




