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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

|

DOCUMENT # L98000003123

1. Entity Mama
COASTAL AFFILIATE, L.L.C.

Priscipai Place of Business

1901 SERVICE STREET
ISCKSONVILLE, FL 32207

Maing Address

1901 SERVICE STREET
JACKSONVILLE, FL 32207
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6. Name and Address of Current Registered Agent R
200 LAURA STREET DO NOT WRITE

IN THIS SPACE

the obligations of registered agent
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5. T MANAGING MEMBERS/MANAGERS
TIRLE MGR

N HARRELL, WILLIAM H
STREETADBRESS | 1901 SERWVICE STREET
TSI JACKBONVILLE, FL 32207
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NAME ALLCORN, FRANK WiV
STREET AEDRESS | 1807 SERVICE STREET
Gry-ST-IP ¢ JACKSONVILLE, FL 32207
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14. thereby csrtitt; that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.87(3)(i}, Florida Statutes. | further certily that the information
is taport I8 true and acourate and that my Signature shall have tha Same Iagal effest as if made under cath. that | am 2 managlng membear or manager of the
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