FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # M04000002964 04-30-2007 90054 021 ****50.00
1. Entity Name
COASTAL ADMINISTRATIVE SERVICES, LLC
Principal Place of Business Mailing Address B““ govy
303 PERIMETER CENTER NORTH 303 PERIMETER CENTER NORTH
SUITE 500 SUITE 500
ATLANTA, GA 30346  US ATLANTA, GA 30346  US
Suite, Apt. #, elc. Suite, Apt. #, etc.
hite, Ap. &, o uie. At 1 et 04242007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1002338 Not Applicable
“ip Counitry Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code
8. The above namad 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
Signatura, typed of printed name of registored agent and litle if appicabie. (NOTE: Regislerad Aganl signature raquirad when reinstatng} DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM Delete TITLE O Crangg [ Addition
KAME FCSCD HOLDINGS, LLC HAME
STREET ADDRESS | 1035 POWERS PLACE STREET ADORESS
CITY-ST-7IP ALPHARETTA, GA 30004 CITY-ST-2P
TILE MGRM 7 Delete TITLE [CIChange [ Addiltion
NAME COASTAL MANAGEMENT INVESTMENT, LLC NAME
STREETADDAESS | 303 PERIMETER CENTER NORTH SUITE 500 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30328 CITY-51-2P
TITLE [T pelete TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) GITY-ST-2IP
TITLE [ pelste TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE O oetee TE (7 Crange [ Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-57-21F
TILE [ pelete s [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1%. | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall 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 trustea empowared to execute this report as required by Chaptar 608, Florida Statutes.
e . i i
SIGNATURE: d\ (oA Tracey C. Cosby, Vice President
BIGNATURE AND TYPED OR Pm@ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytma Phone #




