2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000004244

1. Entity Name

COASTAL MARKETING PARTNERS,

LLC

Principal Place of Business

458 OSCEQLA AVE
JACKSONVILLE BEACH, FL 32250

Mailing Address

470 PARK AVE. SOUTH, 8TH FL
NEW YORK, NY 10016-681%

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suie, Apt. 4, atc.

FILED
Feb 19,2007 8:00 am
Secretary of State

02-19-2007 90196 021 ****50.00

Twvavgygy

A AU

02092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-0499312 Net Applicable
Zip Country zp Country 5. Caertificate of Status Desired O $500 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Addrass (P.0O. Box Numnber is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this slaterment for the purpose ol changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and titie il applicable

(NOTE Registered Agent signalwre reguired when reinstating} DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ pelete ILE FRESIDENT /CEB fdThange [ Addilion
HAME NATIONAL CONSUMER MARKETING, LLC NAME AuTHonY FIEoNTY
STREET ADDRESS | 470 PARK AVE. SOUTH, 8TH FL STREET ADDRESS
CITY-5T-21P NEW YORK, NY 100166819 CITY-57-21P
TILE O Delete fILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P Ciy-sT.718
e [ Delete MLk [] Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CHy-51-21p
TLE 1 Delete HILE [1Change (5 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-§1-219
TITLE [ osiete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Y -ST-21P
TITLE [J Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-S5T-7P

11. | heraby certify that the information supplied with this fili

doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certily that the information

indicaled on this report ig#lie"and appurate ang that myf signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha

limited liability compary

SIGNATURE:

e smpgwered tcpecuie this raport as required by Chapter 608, Florida Statutes.
Al

Hizp?

212-68 -84 80

SIGNATURE AN(‘WFED oR F?NTED NAME OF SIGNING MANAGI

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #




