FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # M02000001861 Secretary of State
1, Enity Mame 01-10-2007 90059 034 ****55.00
COUGHLIN ENTERPRISES, L.L.C.
Principal Place of Business Mailing Addrass
17569 PARKE LANE P.0. BOX 1548
GROSSE ILE, MI 48138 KEY WEST, FL 33041-1548
e 100 AT T
Suite, Apt. #, atc. Suite, Apt. #, etc. 01072007 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FEI Number Apptied For
38-3285781 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eesegg:q ;.:dr:dmonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
COUGHLIN, JULIE
1417 ASHBY ST., #1 Street Address (P.O. Box Number is Not Acceptable}
KEY WEST, FL 33040
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agent and titia if applicable. (NGOTE: Regratered Agent signaturée required when neinstaling) DATE

Filing Fee ia $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR %eqele TME [ Change L] Addition
NAME COUGHLIN, FRANCIS X NAME
STREET ADORESS | 17569 PARKE LANE STREET ADDRESS
CITY-ST-21P GROSSE ILE, M| 48138 Cry-sT-2IP
TIME MRG 7 Delete TITLE [ change [ Addition
NAME COUGHLIN, JULIE NAME
STREET ADDRESS | 1417 ASHBY ST, #1 STREET ADDRESS
CITY-5T-2IP KEY WEST, FL. 33040 CITY-5T- 7P
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CTY-ST-2P
TITLE 3 pelste TLE [J Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TIME [J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-$1- 2P CITY-5%-2IP
TAILE [ delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if magde under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE; ' . TULIE Cotet) £ (/7/07

TYPED OR PRINTED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytima Phone #

305 - 2 ~50443




