2006 LIMITED LIABILITY COMPANY
“ANNUAL REPORT (AR)

DOCUMENT # M05000005839

1. E

ntity Name

COAST CAPITAL FINANCE, LLC ‘

Principal Place of Busingss

101

SPRING LAKE NJ 07762

Mailing Address
1 HIGHWAY 71

1011 HIGHWAY 71
SPRING LAKE NJ 07762

2. Principal Place of Business

3. Maiting Address

5

uite, Apt. #, elc. Suite, Apl. #, eic.

FILED
Mar 03, 2006 8:00 am
Secretary of State

03-03-2006 90006 001 ****50.00

RO

1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEl Number —_— Applied For
Q 2 - ﬁg& 7 8 éﬁ Not Applicable
i 1 i -
Zip Coun i ) Zip Country 5. Cettificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALTMAN, SCOTT
3942 CAPITAL DRIVE
PALM HARBOR FL. 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose cf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnatwre, typad ar panted nama of registerad agan and tille

{NOTE- Retisiarsg Agenl signature tequired whan reinstatng) DATE

MANAGING MEMBERS/ MANAGEHS

10,

9, ADDITIONS /CHANGES

Tne MGR [ Detete THLE Ochange 7 Addition
NAME CRAIG, WALTER NAME

STREET ADDRESS 1011 HIGHWAY 71 STREET ADDRESS

ciy-51-2i1 SPRING LAKE NJ 07762 Cim-§1-7P

TILE [ Delete TIMLE [J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE O pelete TLE 3 Change [ Aadition
NAME Sl _ B wame o o ; _ o L )

STREET ADDHESS STREET ADDRESS

CIvY-ST-2P CITY-8T-21p

TILE 1 pelete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2IP CiTY-§T-2IP

TME (1 celere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-$T-71F

TITLE [ petete TIMLE ] Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP } 7 CITY-ST-2IP

SIGNATURE:

is filing does nat
hat my signatu
limited liability company or the recepfer gri

Y Jdt the exemptions contained in Section 119, Florida Statutes. | further certity that the information
ve the same legal effect as if made under oaih; that | am a managing member or manager of the

& this report as required by Chapter 608, Florida Statutes.

L&ty G ol 2 / 6 /é 732242 144

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNY‘G MANAGING WEMBER, MANAGER, OR AUTHOF‘ZED REPRESENTATIVE

Dayhma Phone #




