FILED
Apr 28,2005 8:00 am
ecretary of State

04-28-2005 90034 020 ****50.00

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L88000003123

1. Entity Name

COASTAL AFFILIATE, L.L.C.

Principal Place of Business

1901 SERVICE STREET
JACKSONVILLE, FL 32207

Mailing Address

1901 SERVICE STREET
JACKSONVILLE, FL 32207

14005731

2. Pri‘nsciplilglaice DPZ:QT‘-?S I.{ Nj

3. Mailing Addre o
39p 1 Philips Huy

A

Suite, Apl. #, etc.

Suite, Apt, #, etc.

S~d

04262005  Chg-LLC CR2E083 (10/03)
City & State - —r City & State . 4. FEI Number Applied For
acksond (e & acksonui e - 59-3547744 Not Appicatia
Zj iy LS A Zi i”“*fv usA - - $5.00 Additional
5}90 r7 cﬁ#ﬂb ﬁ}m 5. Certilicate of Status Desired ad Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F &L CORP.

ONE INDEPENDENT DRIVE
SUITE 1300
JACKSONVILLE, FLL 32202

" Wil ot K- Koregpe !

Street ’%ﬂeﬁf’(%ofsox Nuﬁbeg gﬁAcceptabI??/(! * /r'}ﬂ._l‘ ﬁ j /h/h‘/

e J—a&dé.r WA / IQ

FL [%%%24>

the obligations of registered

T el A St

8. The above namad entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and a(cept

(Willign K Asrepe/]) Y/ 22/08”

SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla. (NOTE: Registerad Ageni signature requived when reinslating) DATE
- Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES L
Tte MGR [ oelete TLE @cfange [ Addiion
NAME HARRELL, WILLIAM H NAME .y’
! w
SIREET ADDRESS | 1801 SERVICE STREET smeerooress | Y O/ Phal Cind H
am.st.zp | JACKSONVILLE, FL 32207 av-srze | JACKSONY, [{e 323077
TILE MGR O oelete TITLE E‘ﬁmge [3 Addition
NAME ALLCORN, FRANK W IV NAME . .
STREET ADORESS | 1901 SERVICE STREET smesioss | 3401 PHILIPS H Wy,
or-si-zP | JACKSONVILLE, FL 32207 ov-sP | JAcksonwiile T 307
TITLE 3 petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
ME [ pelete TITLE [ ctange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TTLE (3 patete WILE [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CITY-ST- 7P
TILE 3 Delete TILE [JChange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11, ) hereby certify that the information supptied with this fiing does nct quality for the exemption stated in Section 118.07(3)({), Florida Statutes. | further centity that the information
indicaled on this report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am a managing member or manager of the
. limited liakility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J%%éni/ W Y/Z7Aa’ Joy 3387/7)

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

Date




