FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

DOCUMENT # L07000070674 Secretary of State

1. Entity Name
COASTAL SECURITY GROUP, LLC 01-23-2008 90022 042 ***138.75

Principal Ptace of Business Mailing Address

19 EAST LAKE BRIDGE LANE 19 EAST LAKE BRIDGE LANE

WATERSOUND, FL 32461  US WATERSCUND, FL 32461 S

, L0 8oz ¢i3033
Suite, Apt, #, etc. . Suite, Apt. #, etc. 01212008 Chg-LLC CR2E083 (1206}
City & State ity & State 4. FE) Number Applied For
Watersoepel L 22 RO 007 S Not Applicable
Zip Country Zip Count . ] $5.00 Additional
. 3 2 q. < { l ) Z f ; 5. Cerlificate of Status Desired || Foe
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING QAKS BLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE A-100

TAMPA, FL 33612-3425

City FL I Zip Code

8. The above named submits :hls statement for 0se of changing its registered office or registered agent, or poth, in the State of Florida. + am farniliar with, and accept

the ob!lgau of re teredghg dﬁjj’ ﬁ ”

SIGNATURE hen 21 HAOC F

(efasatine, Boed 6- otinted name :fmgnmu'agm and ttie it mul-Md (NOTE: Alegigtered Agent signoture required when isnstaling) Vv DATE
f
FILE NOWII! FEE IS $138.75 Make check payable to

Aftor May 1, 2008 Feo will be $538.75 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TALE MGRM [ Delete TMLE {7 Change  {] Adaition

NAME RIGGIO, ANTHONY T NAME

STREET ADDRESS | 19 EAST LAKE BRIDGE LANE STREET ADDRESS

cITY-S1-21p WATERSOUND, FL 32461 CITY-5T-2F

TE : O pelete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ‘ omY-§1-2P

TITLE O Detete TMLE [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 2P CITY-ST-21P

TIME [ Delete TME [ change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

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

TME [T Delete TINE [Fcnange [ Addition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-2P cirY-S1-2°P

#

TITLE [ velate TTLE [JChange [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

ory-st-zp * _§ crstze )

11. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trusiee empowared 10 execute this report as requirsd by Chapter 608, Florida Statutes.

; , (_____l_ 7
! . -

SIGNATURE: / [/ /-D/w. 2L 200 & gioA3-XY)3

mAthmbnnma,ﬁmmMeuMmmmmmmmzfmr/m Dyt Phone &




