Flie on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT :

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

of Limited Liability Company
COASTAL ATLANTIC LAND, LLC

ST AUGUSTING FL 3288

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
. Name an iling Address

DOCUMENT # 198000002639

105 SOUTH PONCE DE LEON BLVD.

[

FILED
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1a. Principal Place of Business Address

105 SOUTH PONCE DE LEON BLVD
ST AUGUSTING FL B2G86

2 Principal Place of Business

2a. Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

105 SOUTH PONCE DE LEON BLVD.
ST AUGUSTING FL 32086

Suite, Apt. #, etc. Suite, Apt. #, etc. 11/10/1998 FL
4. FE} Number )
D Apglied For
. - 59-3566432
City & State City & State |:| Not Applicablo
5. Dale of Last Repon 6. Centiticale of $tatus Desired
p Country Dp Country
32084 32084 n/a ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otlice
Name
MUCHHALA, DHRUV

Strest Address (P.O. Box Number is Not Acceplable)

Suite, Apt. # elc.

City

Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provisions of Sections 608 416 and §08.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
fts registared office or registered agent, or both, in the State of Florida. Such change was authorized by aHirmative vote of a majority of the members. | hersby accept the appoiniment

Dhruv N. Muchhala
a member

(Flegisle-ed Agent Acceptng Apponiricnl)  INOTE Regstered AGonl signalure reqared when teraiangs DATE - o -
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MUCHHALA, DHRUV 105 SOUTH PONCE DE LEON BIl ST AUGUSTING FL
MGR PRIME INVESTMENT, LLC 105 S. PONCE DE LEON BLVD ST. AUGUSTINE, FL

b
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attachment with an address.

SIGNATURE: bhruv Muc

SIGNATURF AMND TYPED

limited liability company or the receiver or trustee empowered to execute this re

11. 1dohereby certify that the information supplied with this tiling does not qualify for the exemption slated in Section 115 .07(3) (i}, Florida Statutes. Hurther certdy that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
vired by Chapter 608, Florida Statutes: and that my name appears in Block 10, or on an

4/26/99 (904) 829-9400

3 RTANAGING MEMEE H O MANACGE §t

[ENUS Laghee Phua: #

NS IAN D119 O



