2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L07000062394

1. Entity Name
COASTAL CASUALTY & INDEMNITY, LLC

Feb 04, 2008 8:00 am
Secretary of State

02-04-2008 90139 048 ***138.75

Principal Place of Business Mailing Address

WMWYV W WY

12804 SW 122ND AVENUE 12804 SW 122ND AVENUE
MIAMI, FL 33186 * ' MIAMI, FL 33186
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

WL e

IR

Suite, Apl. #, atc. Suite, Apt. #, etc.

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 29: I Numper l Applied For
Eﬂ - ﬁ 5 2 I) ? Not Applicable
Zi Count 2Zi iti
P ountry P Country 5. Cortificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CAMACHO, ALFREDO
12804 SW 122ND AVENUE
MIAMI, FL 33186

‘e

i

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signaturs, typed of printed name of registared agent and tite if applicable.

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9, MANAGING MEMBERS f MANAGERS 10.

TITLE MGRM O Delete TME [ Change [ Addition

NAME WYNNE, JOEL F NAME

STREET ADDRESS | 8000 SOUTH US-1, SUITE 402 STREET ADDRESS

CITY-ST-2iP PORT ST LUCIE, FL 34952 CITY-ST-2IP

TLE [ Delets TITLE [ Change  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiF

TiLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete 1113 [ chenge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§1- 2l

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST1-2I1P GITY-$1-2IP

TLE [ Delete e O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /" CITY-8T-2IP

11. | hereby certify that the information suppiied with this filin s not quality for exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my-signature shall h,ave the'same legal effect as if made under oath; that | am a managing member or rmanager of the
limited liability company or the receiver or trustes e wered to execyte this repor as required by Chapter 608, Florida Slatutes

SIGNATURE: : el

SIGNATURE AND TYPED OR PRINTE.D NA.I@B(BIGNING MANAGING MEMBER. MAN.

R, OR

RIZED REPRESENTATIVE Daytime Phone #




