FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000068245 04-18-2008 90158 024 ***138.75

1. Entity Name '

OLM COASTAL PROPERTIES, LLC

Principal Place of Business Mailing Address

1876 iNDIAN PASS ROAD 1876 INDIAN PASS ROAD

PORT ST. JOE, FL 32456 PORT ST. JOE, FL 32456

R MRROERRKR TR RRER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For

R6-0 Y4387 Mot Applicable
dp Country ap Country 5. Certificate of Status Desired [ ?gggq Additional
6.”Name and Address of Current Registered Agent™ =~ |7 — 7.”Name and Address of New Registered Agent T

Name

MURRAY, DONNA L

1876 INDIAN PASS ROAD Street Address (P.O. Box Number is Not Acceptabte)
PCRT ST. JOE, FL 32456

- City FL Zip Code

8. The above named enlity submits this statement 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 " -
‘_' . ‘S'qrunum

, lyped or printec name of registared agent and tite i apphcable. [NOTE: Registorad Agent signaiuee reQuired when reinsiaring) DATE X -
. FILE NOWH! FEE IS $138.75 ’ ) Make check payable to
After May 1, 2008 Foeo will he $538.75 Florida Department of State !
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TOLE [change [ Addition
NAME MURRAY, DONNA L NAME
STREEF ADDRESS | 1876 INDIAN PASS ROAD STREET ADDAESS
CIvY-S1-aP PORT ST. JOE, FL 32456 CITY-ST-ZIP
TILE 1 Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T1-2P Ciy-ST-239
TME - [ Detete TTLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CY-81-21P CITY-ST-ZIP
TALE O pelcte TLE ClChange [ Addition
NAME HNAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TTLE [ Delete TME O change ] Addition
o DORE NAME . o . ) setea
STREET ADDRESS STREET ADORESS ] T e e e e
CNCST-TP | 30 2, o T ‘ CITY-ST-71P 7
me |t 1 Delete me . © T - O Chenge . [ Addition
NAME . - R i NAME
STREET ADDRESS § ~ - : STREET ADDRESS
CATY-ST-2P CITY-§7-2IP e

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recer ey O tee empowered o execute this report as required by Chapier 808, Florida Statutes.
SIGNATURE: = 2 2 27~ LB34
SIGHATIRE Vi WEBF BIGKIMGA ore

D 'WrF G0 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




