FILED

2007 LIMITED LIAiLlTY COMPANY Jan 18, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L99000001747 Secretary of State

1. Entity Name

G. 8. COATS, P.E., AND ASSOCIATES, L.C.

Principal Placa of Business Mailing Address
155 LA PASADA CIR. C/0 MAILMASTERS @ PMB# 163
PONTE VEDRA BEACH, FL 32082 226 SOLANA ROAD - SUITE # 5

PONTE VEDRA BEACH, FL 32082

AR GO

01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
59-3562589 Nat Applicabla
$5.00 Additionat

8. Certificate of Stalus Dasired

Fee Required

6. Name and Address of Current Registered Agent

G.S. COATS, P.E. & ASSOCIATES, LLC
155 LA PASADA CIR. S. Do NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN TH ls SPACE

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

P/-15-5PD T

{NOTE: Registered Agen! GiQndlure reduired whan renstalng) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME COATS,GUS S
STREETADDRESS | 155 LA PASADA CIR. e e g

LO00005S057TS
Ciiy-81-21p PONTE VEDRA BEACH, FL 32082 PN Y IRe
o 0L/15/0-Bn005-022 55,01

TITLE MGRM
NAME COATS, NANCY L

SIREET ADDRESS | 155 LA PASADA CIR.
CITY-ST-219 PONTE VEDRA BEACH, FL 32082

TITLE
NAME

st DO NOT WRITE

. ' IN THIS SPACE

NAME
STREET ADDRESS
CImy-ST.21P

1 Mawe

i

SIREET ADDRESS
Giy-8T-1P

TLE

NAME

STREET ADDRESS
CIry-ST-21°

11. | hareby certily that the information supplied wah this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that | am a managing member of manager of the

limited liability company or the receiver or trustea ampowerad to axegyte this repart as reauirer by Chapter 60B. Florida Statutes. A ;\7 75___
e Symmes C 7% > déss
SIGNATURE: Bl 15 -3 dP '

SIGNATURE AND TYPED DR PRINTED NHE OF SIGNING MANAGING MEMBER, OR AUTHORLZED REPRESENTATIVE Date Dayume Phone #




