N FILED

Feb 18, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

- _ of¢ e of¢
DOCUMENT # L07000124122 02-18-2008 90076 014 138.75
1. Entity Name
COASTLINE FINISHES, LLC
B LTR TR A i

Principal Piace of Business Mailing Address
22710 BUCCANEER LN 22710 BUCCANEER LN
CUDIOE KEY, FL 33042 CUDJOE KEY, FL 33042
T o S [T AR DT

Suite, Apt. #, etc, Suite, Apt. #, elc. 02152008 Chg-LLC CR2E083 (12/06)

City & State City & Slale 4. FE| Number Applied For

.52 " 025\ ':"Xq Not Applicabla
Zip Country Zie Country 5. Certificate of Statws Desired  [J ?i-ggqﬁf’:;““"a'
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglistered Agent
. Nama
ARTIGUE, KEVIN
22710 BUCCANEER LN Street Address (P.Q. Box Number is Not Acceptable)
CUDJOE KEY, FL- 33042
City FL | Zip Code

8. The above named entity submils 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 abligalions of ragistered agent.

SIGNATUREK
N Signarpm_ typed o printed nane of registanad ager and ik il appdcabke (NOTE; Regislerad Agent signature recuired when ranglatng) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change [ Addition
NAME ARTIGUE, KEVIN NAME
STREETADDRESS | 22710 BUCCANEER LN SIAEET ADDRESS
CITY-51-21P CUDJOE KEY, FL 33042 CIrY-51-21P
FITLE MGRM O pelete TITLE [ Change [ Addilion
NAME ARTIGUE, KRISTIE NAME
SIREET ADDRESS | 22710 BUCCANEER LN STREET ADDRESS
CHTY-ST-2IP CUDJOE KEY, FLL 33042 CITY-§1-21P
MHEe O Delete TITLE : [J Changs ] Addition
mMe © | NAME - -
STREET ADDRESS STREET ADDRESS
ClY-ST-2IP ° CITY-S7-2IP
1IILE O pelele TITLE O change [ Agdilion
NAME NAME
SIAEET ADDRESS SIREE? ADDRESS
CITY-51-2IP CITY-S1-2IP
TE [ pelele TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CIrY-51-217
TILE O Delete TITLE [ Change [ Addition
NAME HAME ’
STAEET ADORESS STREET ADDRESS
CIrY-51-2IP CITY-S1-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 1rus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
{imited Iiizia\cumnanv or the receiver or frustee eampowered o execute this repon as required by Chapter 608, Florida Statutes.

\

STE ARTIGUL

£
SIGNATURE ' oML 215 Igfo? 2541 - 2920

SIGHATU 'ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytme Phone 4




