¥

FILED

2004 LIMITED LIABILITY COMPANY May 04, 2004 08:00 AM

ANNUAL REPORT

ecretary of State

DOCUMENT # M03000000307

1. Entity Name

COASTLINE DISTRIBUTION LLC

Pringipal Place of Business Mailing Address

2665 S. BAYSHORE OR., STE. 301 2665 S. BAYSHORE DR., STE, 901

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
04192004 No Chg-LLC CR2E083 (10/03)

PO NOT WRITE IN THIS SPACE e Fepled For
59-3151829 Nat Applicable

5, Certilicate of Status Desred O fz'ggll‘:g:;m"a'

5. Name and Address of Current Registersd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH'S SPACE

8. The ahove named entity submits 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

Signature, typed o prirled name of registered agent and (e If apphcable {NCTE Regisieted Agent signature required when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TILE MGR

:::EE&TADDR H ;ggA:’BTYRSZERE DR., STE. 901 m]l}[ml:HSSE??’

CFTY-ST-ZIPES COCONUT GROVE, FL 33133 (%/05/04-£0031-004 50,00
THLE MGR

NAME MEMNENDEZ, ANA M

STREET ADDRESS | 2665 S, BAYSHORE DR., STE, 801
CITy-ST-2P COCONUT GROVE, FL 33133

LE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ty -57-20

e

HALL

STREEY ADDRESS
GITY-ST-2IP

TLE

NAME

STREET ADORESS
CITy-5T-2IP

11. | herehy certify that the infarmation supplied with this filing does net qualify for the exermption stated in Section 119 Q7(3)(i), Florida Statutes [ further certify that the mnformation
indiczated on this repart is true and accurate and that my signature shall have the same legal efiect as if made under path, that | am & managing member of manager of the
limsted fiability company or the receiver of lrustee empowered to execuie this report as required by Chapter 608. Florida Statutes

SIGNATURE: _BALRN 5 LOLAN, MER ﬁjxv_’m ins liq-4i19
Date

SIGNATURE AND TYPED QR is] OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Dayume Prone #




