FILED
2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 198000003123 B, 04-18-2008 90153 038 ***138 75

1. Entity Name

COASTAL AFFILIATE, L.L.C.

Principal Place of Business Mailing Address

3401 PHILIPS HWY 3401 PHILIPS HWY 50004513

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

Suite, Apl. #, elc. Suite, Apt. #, etc.
1. AP 04042008  Chg-LLC CR2E083 {12/06)
City & State City & State 4, FElNumber Applied For
59-3547744 Not Applicable
Zi Count Zi Caunt iti
® oumiry i ounty 5. Certificate of Status Desired (] ssoo A_ddltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARRELL, WILLIAM H

3401 PHILLIPS HWY ) Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL ‘ Zip Code

8 The above named entily submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

. B

SIGNATURE

nature, lyped or prntad name of regisiered agant and tike if appiGakee. {NOTE: Regisigred Agenl signature réquied whena remstating} DATE

FILE NOWII! FEE IS $138,75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ etete TILE [ change [ Addition
NAME HARRELL, WILLIAM H NAME
STREET ADCAESS | 3401 PHILIPS HWY STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32207 CIry-S7-2IP
TITLE MGR 7 Delete TILE [ Change T Addition
NAME ALLCORN, FRANK W IV NAME
STREET ADDRESS | 3401 PHILIPS HWY STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32207 CIiy-ST-2IP
TMLE [ oetete TINLE [ change [ Addition
NAME - i NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-2I
TILE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ belete TiLE [JcChange  {7] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CIlY-ST-2iP
me - [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-S7-2IP

11. 1 hereby certily thal the information supplied with this filing daes not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is rue and accurale and that my signature shall have the same legal effect as il rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WM/(/W Uil os K- 398717

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




