FILED
2008 LN NNUAL REPORT Y Apr 29, 2005 8:00 am

DOCUMENT # L99000006009 ecretary of State
1. Entity Name 70 sk ok 3K
TRICOASTAL DEVELOPMENT, L.L.C. 04-29-2005 90030 014 77750.00
Principal Place of Business Mailing Address
5365 E. (0. HWY 30-A 5365 E, CO. HWY 30-A
SUITE 105 SUITE 105
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
S S LG EATH AR
Suite, Apt. 8, elc. Suite, Api. 4, elc. 02082005 Chg-LLC CR2EOS3 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3622728 Nat Applicable
zZip Country Zip Couniry 5. Certificate of Status Desired [ 2353 ggq ":‘I"r:dm"“'
8. Name and Address of Current Registered Agent 7. Name end Address of New Regisiered Agent
Name
FRANKLIN H. WATSON, P.A.
5365 E. HWY 30-A Stroot Address (P.O. Box Number is Not Accepiable)
SUITE 105
SEAGROVE BEACH, FL 32459
Clty FL | Zip Code

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

SIGNATURE
Siature, typed of prnted name of regrstered agent and title £ BpRICaDI:, (NCHE: Agert s recured when ¢ DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 - Florida Departiment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE MGR O velete TME MG R Ccharge [ Addition
NAME IGOU, DEVON NAME Nevorny
PV
STREFT AD0R€ss | 207 CAMPBELL STREET STREET ADDRESS .u,n Cawpbet S 7
CIY-S-2P | SEAGROVE BEACH, FL 32459 onY-51-2P eoncrm A Leoch FL 29
TME MGR 3 oesete e M 6 ﬁ fange ] Agdition
NAME BEAUGHAMP, KRY STAL NAME Beo Kf‘ff}‘ﬁ/ ﬂ
STREET ADDAESS. | 80 CULLMAN AVE, s ao0kess | 6 € w/esd L«q -
oT-s-77 | SEAGROVE BEACH, FL 32459 oTY-S1.28 ,Qmﬁla Fese, Eea LL_FL";W 7.
TLE MGR O petete TLE [ Change [ Aadition
NAME WATSON, FRANKLIN H NAME u/.;'f:m, {:‘mv-ki i H
STREET ADDRESS | 5365 E. CO. HWY 30-A SUITE 105 STREET ADDRESS §§b5 6’ C‘,';()/f _C}IE— /U_S
oTv-si-2¢ | SEAGROVE BEACH, FL 32459 LY-ST-7P w 5’6‘
TME [ pelete TITLE Ofcrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p Clry-s7-2p
1) (F O Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cry-si-ap CITY-ST-AP
TWLE {0 Delete TTLE Clchange [ Acdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2F Ciry-53-29

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that ihe information
indicated on this report is frue and accurate and that my signalure shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowéred 1o execute this report as required by Chapter 608, Florida Statutes.

smnmune:W féM&)’q{ S Ly 2-144€ SPEl15o8)

SIGNATURE ANG IYPED OR PRINTED MAME OF URAWNDHIEDREPHESEHT Dayurme Phone ¥




