2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M04000004966

FILED
05, 2005 08:00 AM

Ma

LEXINGTON KY 40513

LEXINGTON KY 40513

1. Entiy Name ecretary of State
COASTAL PROPERTIES LLC oo

Principal Place of Business Mailin'g Addraess

1548 PINE NEEDES LANE 1548 PINE NEEDES LANE _

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, elc Suite, Apt #, elc 1st MOORE CR2E083 {10/04)

City & State City & State T 4. FEl Number || Applied For
o . 34-1999972 | |Net Applicatic

Zp Country Zo Counity 5. Corificate of Satus Desied  [] $5:00 Addilonal

Fee Required
6. Name and Address of Current Ragistered Agent L7 Nams and Address of New Registered Agent
Narno

I{g)ggl%i’NKrE\gEl EAE]SEOSTE 300 Street Address (P. Onég;cutziumber is Nat Acceptable)
NAPLES FL 34109 - T T e T

City

i:_L | ng Code
8. The above named enbity submits this statement for tha purpese 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
Signatute, tyEed of primted name o registensd agent and Wik £ appleable {NOTE F\egustered Agent sgnature requ-lsd whean :emsral-rg} DATE
HLE NOW!!! FEE IS $50. 00
Make Check Payable to Florida Department of State
Due By May 1,2005 )
o MANAGING MEMBERS /MANAGERS ~Jo ~ ADDITIONS/ CHANGES ]
TITLE MGR O pelete TITLE [ change  [] Addition
NAME MAGUIRE, GENE NAME U *'w'; S
SIRFET ADNEESS | 1548 PINE NEEDLES LANE SIRCET ADDRESS Eﬂgg«:ﬂ: ,
;
Gilv-51- 2 LEXINGTON KY 40513 oYY -§1-2IP DS-‘ 510 153~004 50,60
L T DDeI;la - Ttk ] change {7 Additien
NAME NAME
STRERT ADORESS SIPEET ADDRESS
CiY-si-2e Jre-81-28
1L 3 Delele nIE O Changs DAddition
NAME NAME
SUREE T AUDNESS - - % ompraenmss | - e e e
CIiy - Si-7IP Iy -81- 2P
1TLE O petete {ITLE [0 change 3 Addttion
NAME MARAF
STREET ADORESS STREE T ADOIRLSS
CITY. ST- 7P CITY ST 28
MLE O pelete 1ITLE 1 change ] Addition
NAME NAME
STREFT ADDAESS SIBEET ADDAESS
Y-S 2P Criv. ST 2P
L O3 Delets e Clchenge [ Addition
NAME MNAME
STREET ADDRESS STREETADDRESS
CliY-51-2P CIFY-51-2P

. | hereby certify that the information supplied with thls filing does not quahfy for the sxemptlon stated in Secnon 118. 07(3)0) kada Statutes. | further certify lhat the mfnrmatlon
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
recever or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

limited liability company or th

SIGNATURE:



