2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT #L07000114297

1. Entity Nams

COASTLINE MOTORS, LLC

03-27-2008 90088 014 ***143.75

Principal Place of Business

1921 NORTH 11.S. HIGHWAY #1, STE 17
FORT PIERCE, FL 34946

Mailing Address

FORT PIERCE, FL 34946

1921 NORTH ULS. HIGHWAY #1, STE 17

2 Pgrgipe P OGP B "RVe .

gMpfrp Addre® ] cander Ave.

60017
NGOG AR AT

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

03072008  Chg-LLC CR2E083 (12/06)

& Stete City & State . FE] Num| Applied For
Bt pierce FL 34982 | Fort pierce FL 34982 | * 387454180 Ly
?49 82 Cousntg Lucie 3229 82 CDum?_’, ucie 5. Certificate of Status Desired i ﬂ R gzggﬂ‘:ﬂ:‘;‘t"i’

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

RIESELMAN, WILLIAM R

Rieselman, Willam R

1921 NORTH U.S. HIGHWAY #1, STE 17
FORT PIERCE, FL 34946

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

308 Bridlewood Way

“Y port Pierce

FL | " %%945

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of register

SIGNATURE

Sigraturs, typed o prnted name of regisiered agent and tide ¥ sppicable.

(NOTE: Regisiered Agant SiGNaluns required wivon rainslating}

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

ADDITIONS / CSHANGES

9. MANAGING MEMBERS/MANAGERS 10.
1IMLE MGRM _I:] Delete THLE MGRM &1 Change [ Addilion
RAME RIESELMAN, WILLIAM R NAME . .
Rieselman, Willam R
STREET ADDRESS | 1921 NORTH U.S. HIGHWAY #1, STE 17 STREET ADDRESS a1 dw
or-si-2e | FORT PIERCE, FL 34946 ormY-ST- 28 308 Bridlewoo ay
Pierce-PFE—3494——————
Tme O Deete me Fort [ Change  [] Asdition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2IP QITY-ST-2P
TMLE 3 Detete TME 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dotete TME 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CiT¥-81-21p
TIMLE ] oelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
11. | heraby certify that tha informaticn supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager ol the
lirmited liability company or the receiver or rustee empowered o execute 1his report as required by Chapter 808, Florida Statutes.
©
SIGNATURE: %Zéffn\ MM = - /2 ~08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Deytirme Fhone £




