2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L07000074864

1. Entlty Name
MARTIN E. COATES CPA LLC

Principa! Placa of Business
3257 HIGHRAY 90 E

Mailing Adaress
POBOX 810

FILED
.» May 21,2008 8:00 am
Secretary of State

04-25-2008 90018 012 ***138.75

. 30006811

BONIFAY, FL 32425 U5 BONIFAY, f1. 32425 U5
2 Princ‘pal Place of Business - No P‘D- Box ¥ 3 Mamnﬂ Addiess HII"‘" |” IIM IIIﬂ llm I"" Ilm Ilm “IH nll’ IIU' llm IlI"”ﬂ\l“
Suits, ApL #, elc. Suite, Apt. . etc. 01212008  Chg-LLC CRZE083 {12/06)
City & State City & Siale 4. FEl Number Applisg For
2o (52 = Nt Appliceble
Zp Country Zip Country ' ; $5.00 asationa
PPN I A, e fe = 5. Cerlificata ol Status Desired (. Foe R ~
5. Nama and Address of Current Registersd Agant 7. Name and Addross of New R od Agent
Name
COATES, MARTIN E
3257 HIGHWAY 90 E Street Address {P.0. Box Number is Not Accentable)
BONIFAY, FL 32425
City FL I Zip Code
8. The above namad entity submits this stalemenl tol the purpcsa of changing ils regi d olfice o d agant, or both, in the Stata of Florida. | am {amiliar with, ang accept
tha abligations oi registered agent.
“SIGNATURE
SeQraKEe, yDRd of Giled Rasme of [egTEIed Sgent M3 Kk I AOCEC Akl (HOTE: Paguitisind Agane signainsg R whish Hendiiprg) DATE
. -- FILE NOWIIl FEE IS $438.75 Mak# check payable to
Aftér May 1, 2008 Fee will bo $538.75 ‘Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10. ADDATIONS /| CHANGES
T MGRM O Detets TME O crmge [ Addsition
HAME COATES, MARTIN E HAME
SIREETADDRESS | P O BOX 810 SFAEET ADDRESS
cry-51-e BONIFAY, FL 32425 CIrY-S1-28
iE 7 Detets me Clcrange [ Aadition
NAME HAME
STREET ADDARESS STREET ADORESS
CITY-51- 2P CirY-5T-
mE — - = N — DOose . mmE . - . Ocunge [ Agstion _
HAME NAME
STREET ADDRESS STAEET ADORESS
cary-§1- 29 oy -5 2P
HE 3 Deiete TLE icrange [ Aadition
MANE NAME )
STREET ADDMESS STREET ADDRESS
CTy-ST-h# cry-51-e
TME O petee TmE O crnge [ Aattion
NAME NAME
STREET ADDRESS. STREEY ADORESS
CITY-S1.2P CITY - §T- 2
me [ Detete unE O Cange (O addiion
NAME HAME
STREET ADDAESS SIREET ADORESS
CiTY-ST-hP Giv-s1-op
11. | hareby cerly that the information supplied wilh this fiing does ot qualily for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this tepon is true andt accurate and thal my tignaiurg shall have the same legat effect as it made under oath; $hat | am a managing membor of manager of {ha
HKmited liability company or tha receiver or trusleg empowared 1o axacuta 1his report a8 required by Chaptar 808, Florida Statutes.
SIGNATURE: M% dlolog
SIOMATURE AND TYPED OR PRINTED NANE OF BIGNING or REPRESENTATIVE I s Darywre Prira 5




