2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # M27000000523

1. Entity Name

COASTAL MARITIME SERVICES, LLC

Principa! Place of Businass

5860-2 WILLIAM MILLS ST.
JACKSONVILLE FL 32226

Mailing Address
PO BOX 28639

JACKSONVILLE FL 32226-8639

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90553 045 ****50.00

FEE U 2 /g

=

£302973%

RRE NI

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
58-2293157 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDEBACK, MAGNUS B
5860-2 WILLIAM MILLS ST.
JACKSONVILLE FL 32226

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

City

Zip Cade

FL

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

SIGNATURE
Signature, typed or printed narme of regretered agem and litte & apphicabla. {NOTE. Registered Agent signature required when ramstating} DATE
. JFILE NOW!!! FEE1S $50.00 - 7
‘Make Check Payable to Florida Department of State-
;0.0 e - Due ByMay 1,2004 o
9, MANAGING MEMBERS / MANAGERS 30. ADDITIONS / CHANGES
TILE MGRM {1 Detete TMLE [JChange  [] Addition
NAME LINDEBACK, MAGNUS B NAME
STREET ADDRESS | 5860-2 WILLIAM MILLS ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32226 CITY-5T-2IP
T MGR 1 pelete TITLE [dchange [ Addition
NAME WILEY, KATHLEEN E NAME
STREET ADDRESS {5860-2 WILLIAM MILLS ST. STREET ADDRESS
CITY-57-71 JACKSONVILLE FL 32226 CITY-ST-21P
e O oelete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CIFY-5T-7IP CITY-S7-2IP
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-2IP
TMLE [ Delete TITLE [ Change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE f]Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

indicated cn this report is true and accurate and that my signature shall
limited liability company or t

SIGNATURE.:

havg the same legal effect as if made under cath; that | am a managing member or manager of the

Wruste ;W&cmf report as required by Chapter 608, Fiorida Statutes.
-
= / /
“ q:/ 2loy

@aqbﬁ—mo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phone 4




