2007 LIMITED LIABILITY COMPANY

+  ANNUAL REPORT (AR) - FILED

DOCUMENT # M06000606019 Mar 1632007 08:00 AN
1. Entity MName
COASTAL LITES, LLC (ggiS]eéretary of State
Principal Place of Business_ o Mailing Address » i
20139 OVERLOOK BLvD,, SUITE C-3 9019 OQVERLOCK 8LYD,, SUITEL-3 .
e e AR A
2. Principal Place of Business - No P.C. Box # 3. Malling Address
Suito, Apt #, elc. - Suite, ApL. #, olc 15t MOGRE CR2E083 {10/06)
Cily & Staie ) i City & State i 4. FE| Number Appticd For
7 58-2589383 Not Applicablo
Zp Counlry Ze Couniry 5. Cortificate of Status Desired | gi'gsqxﬂmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name :
CLIFFORD, BEY .
3509 SW SUNSET TRACE CIRCLE Srect Address {P.Q. Box Number is Not Acceplabic)
PALM CITY FL 34881
City ;;-_-L Zip Code

8. The aove namoad enlity submats this slatement for the purpose of changing its registered office or :‘e;m“siered agant, o both, in tho Stato of Florida. |am familiar with, and accopt
the obligations of registered agent T

SIGNATURE , .

Signaiure, iyped or penied name of ragrsrared B3et snd Lk 4 epphcsbie {NOTE, Regssiered Agen! signature renuired when rginstaling) CATE
— T - N T AT T V. ~ = T
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

) T MANAGING MEMBERS, MANAGERS 10, ADDIMONS ] CHANGES
TILE MGR - [ paete e Ol change [ Audtion
N GOODMAN, BARRY NAME
STREET ADGRESS | G019 OVERLOOK BLYD,, SUITE C-3 SIREE ACBIESS
ore S | BRENTWOOD TN 37027 iy -ST- 29
IfHLE MGR O petele Hig Dichenge L] Addilion
HAME WISE, JOE HAME
SIALE 1 ADORESS | §019 OVERLOOK BLVD., SUITE C-3 SIRLETADORESS LOOnONERTSSS o
GV SE-ap 1 BRENTWOOD TN 37027 GRSt 2 3/2 TN T-R00E 7020 50,08
T o 1 Delele o CIchange [ Addten
HAME b PAME
STRLLT ADLRESS i T T SIRC1 ADDRSSS |~ : - -
CiTy- ST 7P oIy 81-2P
L i Dlodue s [ Change [ ] Adeition
WAML HAME
STRICY ADDRESS SIRCETADDRESS
CAFY ST 2 Y-S 29
figLe - O celete e C3omange [ 1 Addition
HABtE | HAME
STREEY ABDRESS STREET ADDRESS
oIvY - ST 2P CIFY SY 2P
e - 7 Delete AL Johange [ Additian
ot NEHE
SIREET ABDRESS STREET ADDBESS
Y-S 3P Ty 51 2P

11. 1 horeby certfy that the information suppliod with (his filing does nat qualify for the exempiions caniaingd in Section 119, Florida Staintes. ! further cortffy that the informaiion
indicated on this report is frue and accurate and that my signature shall have the same ‘ogat effect as if made under calh; that | am & managing momber or manager of the
limited habifity company of the racaiver or trusice smpowored o exccute this report as reduired by Chapter 808, Florida Stalues.

SIGNATURE:

SIGHATURE AND TYP MEMBER, MAMAGER, OR AUTHORIZED REPRESINTATIVE Diaytime Phong §




