2008 LIQITED LIABILITY EOVPANY
ANNUAL REPORT FILED
1747 ; 01-14-2008 90047 041 ***143.75
DOCUMENT #L9900000 e e I s

G. 8. COATS, P.E., AND ASSQCIATES, L.C.
SECRETARY OF & TATE

TALLAHASSEE. FLORIDA

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

PONTE VEDRA BEACH, FL 32082

R s L oy e B T —

159 LA PASALOA CIR™S
Suite, Apt. ¥, elc. Suile, Apl. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State Cily & Siate 4, FEI Number Appliod For
B pepglh, F¢ 59-3562589 o Appiicatie
Zp Country aza &2__ Co':’jws A, 5. Certificats of Status Desived (B[ g:g?quI
- G-Name and Address of Current Registerwd Agem T. Nzme and Addrezs of New Registared Agent ™ — T

Namy s

E€S  Co4TS

Sireel Address (P.0Q. Box Number s Not Acceptable)

/55 8 PASALY /B, S
Bowre veph FL | 5%

8. The above named entily submits this siatement lor the purpose of changing its registered oltica or registered agent, or both, in the State of Alorida. | am familiar with, #nd accepl
the obhgalvons of regisiered agent.

SIGNATURE Q oL
L L. Sgrauae typed o pomies name & regiiend pent g bl d 20D INOTE Rogniered Apert sigralue raquinsd when reinsiaing) DA!'E _
FILE NOW!II FEE IS $138.75 Make check poyable to
After May_j. 2008 Foo will be $538.75 Florida Department of State
9. RS MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e * [ MGRM D Delee e [ thange [ Addiion
NAME _:? COATS, GUS S o
srrﬁmm;ss 1155 LA PASADA CIR. SIAEE? ADDAESS
CITY-$1- 2P ; 'PONTE VEDRA BEACH, FL 32082 CITY-S7-2/P
TME .+ |'MGRM O petsie (LT3 O Change T Addiion
NAME COATS, NANCY L HAME
STREE[ ADOAESS | 155 LA PASADA CIR. STAEET ADDAESS
CIFY-ST-0P PONTE VEDRA BEACH, FL 32082 Ciry-ST. 21
meE 1 Delsie TE O Change ] Addition
NAME NAME
STREEN ADDRESS STAEES ADDWESS
CIFY-ST-2P oY ST
THLE [ patete TINE Clcrange 3 Aogition
MAME HAME -
STREET ADDRESS T TTT ) SIRERT ADDRESS
CITY-ST-aP oIrY-§1- 0P
mE 0 Delete sng - O Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
LY. 87- 2P EATY. $T- 2IF
e O osizie TiiLE O Cramge  [J Agtiion
NAME AL .
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P cny-S§1-2IF

11. | harsby certify that the information supplisd with this filing does not quallly lor the axemplions contained in Chaptar 119, Floride Slalutes. | lurther cartily 1hat the information
indicated on this report is trua and accurale and that My signature shall haye the same legal attect as il made under cath; that | am a manraging member o manager of tha
limited liability company or the receiver or lrustee empowered o execuigdffs report as required by Chapter 608. Florida Statutes. (/

¢5 —

/—-7—8% 734630

SIGNATURE:

MAME OF BIGMING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Oaviame Phorg &




