2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L98000002124 Apr 23,2007 08:00 Al
" Ertyame Secretary of State
COASTAL TRAILER & HITCH, L.C. ry
Principal Place of Buginoss Mailing Address
2551 COASTAL HIGHWAY 2551 COASTAL HIGHWAY
T T H"”l“m ml‘m“"”‘ ||m “w I|m I|“| ”Il‘ “I’I “IU Illll‘ ”’ Ill‘
2. Principal Place of Busincss - No P.O. Box # 3. Maling Addross

Suile. Apt. #. alc Suila, Apl. #, otc 1st MOORE CR2E083 (10/06)

City & State City & Slate 4. FEI Number Applied For

59-3547502 Nol Applicablc
Zp Country p Couniry 5. Ceriilicale of Stalus Desirod O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

?%ﬂségﬁg-lr%Lhﬁ"GHWAY Streol Address (P.O. Box Numbeor is Nol Acceptable) -
MEDART FL 32327

NP

City F L Zip Cade

8. The above namod enlity submils this statement for the purpese of changing ils regisiered olfico or registered agenl, or belh, in the Slate of Florida, | am familiar with, and accepl
lhe chligations of registerad agent

SIGNATURE
Sgnaturg, typed ar prnted name o remsteray agent and Itk f applcable (NOTE: Regrsiured Agenl sgnature reawred whan ranstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
T MGRM - O pelete n O change  [J Addinon
NARI HAYS, DANIEL M NAME e -
SINETADIN S5 | 2551 COASTAL HIGHWAY SIRILIADIH 55 o ‘UQDULJ‘U?ESPS@IL' - o
ClY-SI-2P | MEDART FL 32327 CIIY-§1-/p D502 0T-80118-001 50,00
it MGRM [ Deiele s [JChange [ Addilion
NAM:, HOLMES, REX NAMI
STHILTADDRESS | 26551 COASTAL HIGHWAY SIRLLT ADDRE S5
CY-8i-71P MEDART FL 32327 CHY-$1-/P
T O oelele mu [ change [ Addilon
NAM: NAMI
STRLLT ADDRI S8 SINET ADDHESS
Gw-on o ‘- - Ciiy-st- 4 : -
10113 [J Delele m O change [ Adduion
NAME NAME
ST ADDRI 55 SIBELTARDW 88
CIyY-sI-21P CIY-ST-7IP
i [ Delera i [ change [ Adettion
NAME NAML
STREET ADDIY 88 SIREET ADORE 5%
CIY-S1-A10 CHY-51-2°
T, ) Delete it [ Change [ Adkiition
NAMI NAML
SIRLET ADDRESS SIRECT ADDRESS
CHyY-S1-721P Cry-sT- 21

11. | hercby cerlify that the information supplied with this filing does not qualily for the oxemplions contained in Seclion 113, Florida Statules. | further cortify that Ihe information
indicalad on this reporl is true and accurate and that my signature shall have the same logal effect as il made under oath; that | am a managing member or manager of the

limiled liability company or the rocoiver:ydo mpoworod 1o execule lhis reporl as required by Chaptor 608, Florida Staldics.
SIGNATI]F&E: %/ //’;/ Rox Alnes  \-d-07 850 -9¢4-073%

SIGNATURE :N!{TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynire Phone ¥




