Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <235E,
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corpotation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # L9800C001301 .

of Limited Liabitity Company

"
FLORIDA DEPARTMENT OF STATE S CR...f v

.
Kathorine Harris WNIDE
Secretary of State
DIVISION OF CORPORATIONS

COASTAL PRIDE, ILC 1a, Principal Place of Business Address
9250 BAYMEADOWS ROAD, SUITE 220 a 9250 BAYMEADOWS ROAD, SUITE
JACKSONVILLE F1 32256 C\,Q JACKSONVILLE FL 32256
Q L M
2 Prnincipal Place of Business 2a. Maiing Address 3. Date Organized or Qualified | 3a. Stale of Formation
1 08/03/1998 FL
Suite, Apt. #, eic. Suile, Apt. ¥, etc. S U U —_— ]
4. FEI Number D Apphed For
.W—m-ﬁ-ﬁ CiyERSEe T T T T T I’) q j)b \7> O s q q D Nat Apphcable
— — e .} 5 DateollastReport | ‘6. Certificate of Status Desired |
Zip Country 7p Country
| 5075 it s e B
7. Name and Address of Current Registered Agent 8. Name and Address of New Regisiered Agent/Oftice
N,
WODRICH, MICHAEL A ESQ. e
1301 RIVERPLACE BLVD., SUITE 1500 g A S —
JACKSONVILLE FL 3 > 9 07 Street Address (P.O. Box Number is Not Acceptable)

“Suite, Apt Foetc.

LEiTy - e
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabilny company submits 1his statement for the purpose of changing
its registered otfice orregistered agent, or both, in the $tale of Florida. Such change was autharized by alirmative vote ol a majotity of the members | hereby accept the appointment
as registered agent, and accept the abligations

SIGNATURE | _ _ e R . ) R DATE |

T TR b A o Al i Apgnbnen e (OTE Pt s DA nl it e Dl e s i

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| CAVCO OF NORTH FLORIDA)] 2250 BAYMEADOWS ROAD, SUIT JACKSONVILLE FL

.

g ——
jag"—'lﬂl4——ﬂ1q
****193,?; ARERIEE.T

11 idohereby certify that the information supplied witn this fling does not qualify far the exemption siated in Section 1 19.07(3) (1}, Florida Stalules. Hturlhercerify thatthe information
indicated on this annual report is 1rue and accurate and thal my signature shall have the same legal eHect as if made under oath, that | am a managing member or manager of the
limiled hability company or the receiver or tiysiee empowered to exacute this reporl as required by Chapter 608, Flonda Statutes, and that my name appears in Black 10, or on an
atlachment with an addrass

SIGNATURE:

ab'z:z,(‘! 2 QQ‘['ﬂiéCZZiZ

IR LR ANED YR g T EAN b RTANIAT L R R R C IR

INHSEIO R (12-98)



