FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O7000079451 01-16-2008 90054 (034 ***138.75
1. Entity Name
D&S COASTAL PROPERTIES, LLC
Principal Place of Business Maiting Address ' B .
514 HILLCREST INDUSTRIAL BLVD. 514 HILLCREST INDUSTRIAL BLVD., | 60001841
MACON, GA 31204 MACON, GA 31204
TS P | G I ERCAR
Suite, Apt. #, etc Suite, Apt. ¥, atc 01022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Nurmber Applied For
26-06¢931# [ | ot Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O ?eseggq Sdr:dmnal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this st or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, andt accept
the obligations of registered agent. -
SIGNATURE é i lep
Signatura, fyped or pmw of registered agent and tte  applicatyks, (NOTE: Ragistared Agent signature required whan feinstating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 } Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITiONS JCHANGES
me MGRM [ Delete LE [ Change [ Addition
NAME DRIVER, THOMAS E NAME
STREET ADORESS | 514 HILLCREST INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2P MACON, GA 31204 CITy-51-2P
TITLE MGRM 1 Delete TME [ change [} Addition
NAME SMITH, STEPHEN L NAME
STREET ADDRESS | 3202 INGLESIDE AVENUE STREET ADDRESS
CITY-$71-2P MACON, GA 31204 CITY-ST-2P
TIMLE 1 Delete TMLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TME 3 Delete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CiTY-ST-2P GITY-ST-21P
e £ Delete TIE [Ochange [ Addition
NAME RAME :
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P

11. | hereby certify that the information suppliedwith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agcur, nd that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
T ustee empowered to execute this report as required by Chapter 608, Florida Slatutes.

/ZJ Thymgs &« Ditgn é// vlo V7074 4¢

AND 1# OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

limited liability company of the r

SIGNATUNBMET&“

/




