2004 LIMITED LIABILITY COMPANY. - FILED
ANNUAL REPORT (AR) : Mar 18, 2004 8:00 am

DOCUMENT #L98000001383 Secretary of State
1. Eniity Name 03-18-2004 90185 042 ****50.00
COASTAL WATER SYSTEMS, L.C.
Principai Place of Businass Mailing Address
4429 PRODUCTION COURT 4429 PRODUCTION COURT
TALLAHASSEE FL 32310 -- TALLAHASSEE FL 32310
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
N 59-3526384 Not Applicable
<p Country ap Couniry 5. Certificate of Status Desired 0 §5 -00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESR:%J?EQE%E—)NV!;%LQFE EOAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

—— e - &= - - - - e —

City FL ‘ Zip Code

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

=

SIGNATURE

M Signature, lyped or printed nams of registered agent and titte i apphicable (NQOTE: Registerad Agent signature ragquied #11en reinstating) DATE

Q. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 oelete TITLE [JChange  [] Addition
NAME BRUNELL, VICTCOR F NAME

STREET ADBRESS | 2533 STONEGATE ROAD STREET ADDRESS

CiTy-ST-2IP TALLAHASSEE FL 32308 e CITY-57-2IF

TITLE MGRM % O Delete TITLE [ Change [ Addition
NAME BRUNELL, JOANNE NAME

STREET ADDRESS § 2533 STONEGATE ROAD STREET ADDRESS

CITY-ST-21F TALLAHASSEE FL 32308 . CITY-s7-21P

TITLE [ Detete TTLE [ Change [ Addition
HAME——"— —— [ e s+ o e - — - - e i - B E - e - - = em—— —— -
STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

THLE [ Delete TILE ] Change  [] Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THTLE ' 1 Delete TITLE [ Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

11, | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver ar trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A AL o et” Bs0Y 5605 A -9762)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayhime Phone #




