2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

FILED
Mar 20, 2007 8:00 am

1. Enlity Name

" COASTAL PROPERTIES LLC

DOCUMENT # M04000004966

Secretary of State

02-22-2007 90277 004 ****50.00

“*Principal Ptace of Businoss

1548 PINE NEEDES LANE
LEXINGTON KY 40513

Mailing Adcross

1548 PINE NEEDES LANE
LEXINGTON KY 40513

OO O AR

ol

SIGNATURE:

2. Frincipal Place of Busingss - No P.O. Box # 3. Mailing Address \
|59 Pine Needles 1584 H fine Neevles LA
Suile, Apl. #, qic, Suilo, Apt. #, olc. 1st MOORE CR2E083 (10/08)
City & Stale Cily & Sizie \} 4, FEI Number Appliod For
A\
L.ei. \ (\f\l'UIO K I LE€X nc\ 1< 34-1999972 Not Applicable
Counlry Zp Counlry : $5.00 acarional
._\_ DSBS %6 \3 5. Cerlificate of Staws Dasires (] 29 Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of Now Registered Agent
MNama
LOTTES, KEVIN R ESQ ;
y Streel Address (P.O. Box Numbcer is No! Acceptabie
1395 PANTHER LANE, STE. 300 ’
NAPLES FL 34109
City FL l 2ip Code
8. The abowo named entity submils this statement lor the purpose ol changing its registered effice or regisiored agent. or both, in the Stale of Flonda. | am lamiliar with, and accept
the obligations of regisicred agoni.
SIGNATURE
Signature, [yAed i Brded HBTIC G reesIEre: et anc bk 4 sopicable (NOTT ReGsicrau AQene SEnaluIe renu1aL wiw o mislabng, CALL
FILE NOW!| FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS ] CHANGES
wu Mcn O peteie iy [ Change [ Addtiion
Al UIHE GENE AN
SIREY ALDRE S8 PENE NEEDLES LANE SIRCC| ALHXESS
oy sl-Ap LEXINGTON KY¥ 40513 Cy si AP
] ' 7 beivie ni [ change (7 Addition
NAMI NAME
SIFEDADDRISS STRETT ADDIY S8
ciy S1 AP . CITY 51 e
e 1 Detoe e - . e ] ramee 1) Aadiion |
e T T NAKE
SINIFLADDR S8 SITFADDIESS
cify $iop CIY 51 AW R
nir, [ Deinte i O ctange [ Addition
NAME HAMH .
SIEFINIORESS SIRITTADINLES
CAFY- I 1P CITV s Ar
i [ peise ik O change [ Addition
fAML HAKN
SIREE) ADURESS STRCFT ADDRFSS
CIrY- §1 4P CItY 8T AP
nm [J oeleie T [ Change [ Addiion
HAME NAME
SIRLETARDISS, SIETADDIESS
iy sl ap CITY S 7
11. | heraby cerlily that the informaton suppilicd with this fling docs not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that tho information
indicaled on this reprt is rue and accurala and Lhal my signalure shall have the same legel effoct as if made under oalh: thal | am a managing member or manager of the
limited liability company or the receiver of frusise empowered (0 oxecule this reporl as roquired by Chapler 608, Florida Stalutes.
V0277078 J/é i 7//%7;/ 7730

BIGRATUSE AND wnwfn PRNTED NAME OF SIGMING f«mﬁ/,..

EusEn MANAGER. OR AUTHORIZED REPRESENTATIVE

Daviene Prhena 2

!

L/

/ 1



