1d

5 | FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L07000056234 05-01-2008 90029 048 ***138.75

1. Entity Name

COASTAL GROUP CONSULTANTS, L.L.C.

Principal Place of Business Mailing Address ) 5 u ﬂ 3

7200 CORPORATE DRIVE, STE 316 7200 CORPORATE DRIVE, STE 318 72 2 7 .

MIAM, FL 33126 MIAMI, FL 33126 T

Suite, Apt. #, etc. Suile, Apt. #, etc. 04282008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied Far
26 ~039793 7 Not Applicable
Zip Couniry Zip Country - i ss_oo Additional
5. Certificate of Status Desired O Foa Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

CUEVAS & ORTIZ, P.A.

536 BILTMORE WAY Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered ageni.
"1 SIGNATURE
. H ure, typed o printecd nama of fegistered agen? and litle f appiicatia, (NOTE: Registered Agen! sigristuie roquired when reinstating) T DATE
FILE NOWII! FEE IS $133.75 Make check payable to

. After May 1, 2008 Fee will be $538.75 Florida Department of State

9. . . MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES

me - MGRM [ Delete THLE [Jchange [ Addition

NAME COELLO, LILIAM NAME

STREET ADDRESS | 7200 CORPORATE DRIVE, STE 316 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33126 ciy-s1-p

TITLE MGRM 3 Delate TITLE [(Jchange [ Addition

NAME CQELLO, ARTHUR NAME

STREET ADORESS | 7200 CORPORATE DRIVE, STE 316 STREET ADDRESS

CIvY-S7-2P MIAMI, FL 33126 CITY-ST-TIP

TME : [ Detste T [ Change [ Addition

MAME _ RAME

STREET ADORESS STREET ADDRESS )

CiTY-ST-2IP CITY-ST-Z¢P

TME 1 Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TILE [ Delete TNLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CYY-ST-2P ) CITY-S1-21P .

TMLE O Delete TME [ Change . [] Addition

MME el e

STREET ADDRESS :. PN STREET ADDRESS

arv-sr-zp | ’ CiTy-$I-71P : Co '

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signa Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ¥ i tee empo te this repoit as required by Chapter 608, Florida Statutes.

SIGNATURE: fee o Lelhurcoe/l ‘/45'/ 8 325 Y7 7-4050

anmmn&ﬁn Wn PRINTED NAME OF SW OR AUTHC REPRESENTATIVE Deytime Phana 4




