FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000126486 02-18-2008 90074 031 ***138.75
1. Entity Name
COAST FBO, LLC
Principal Place o Business Mailing Address B 0 0 08 7 94
240 S. PINEAPPLE AVE. 240 S. PINEAPPLE AVE. :
SARASOTA, FL 34236 SARASOTA, FL. 34236 ,_ '
G | IR IR
P.O. Box 49948
Suite, Apt. #, elc. Suite, Apt. #, alc. 02082008 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4. FEINumber Appliea For
Sarasota, FL 26-1625335 Nol Appiicable
Zip Country Zip Counlry » i $5.00 Additional
34230-6948 5. Cetificate of Status Desired O Foo Requirecllmna
6. Nama and Address of Currant Ragistered Agent 7. Nama and Address of New Registered Agent

Nama

BAND, DAVID S
240 S. PINEAPPLE AVE. Street Address (P.O. Box Number is Not Acceplabie)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obfigalions of registered agent.

SIGNATURE
Signature, typed of piinled name Of registered agenl and itle Il appucable INOIE- Registered Agenit sgnalure required when renstating} DATE

FILE NOWII! 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 / CHANGES
THILE MGR 1 Dalele TITLE {7 Change [ Aodition
NAME BAND, DAVIDS . NAME
STREET ADDRESS | 240 S. PINEAPPLE AVE. SIRLET ADDRESS
CITY-ST- 2P SARASQTA, FL 34236 CITY-SI- 2P .
TIE 3 pelete TNLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY-§1-71P
INLE 1 pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-29 CIlY-51-21P
TTLE O petete TIILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-$1-21P
THILE O petere e [ Change  [J Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P CIiY-§1-2P
TITLE O pelele TLE [J Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S1- 2P CiTY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does na: avalify tor Ihe exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accuserd and that my signati:e shall haue the same legal effect as it made under oath; that | am a managing member or manager ol the
liméted tiability company 6r the rec g 1o¢ ic exsouts s report as requirec by Chapter 608, Florida Stalules.

David S. Band, Manager 3/€ 0% 941-366-6660

MAGINGY NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




