2004 LIMITED LIABILITY COMPANY
 ANNUAL REPORT

1. Entity Name

DOCUMENT # L00000000581
FIRST COAST TECHNOLOGY SERVICES, LLC

Principal Place of Busiriass

6800 SOUTHPOINT PARKWAY, STE. 902
JACKSONVILLE, FL 32216

Mailing Address

6800 SCUTHPOINT PARKWAY, STE. 902
JACKSONVILLE, FL 32216

3. Mailing Address

SF30 Bowden /QD/

2. Principal Place of Bus - 7
S¥30 Po wci d

Suite, Apt. #, etc.

Suite, Apt. #, ete.

P R R LY

08032004

FILED
Aug 06, 2004 8:00 am
Secretary of State

08-06-2004 90060 020 ****50.00

28000

W

St 30 b 3006 Chg-LLC CR2E083 (10/03)
jly & State i. City & State , 4. FEt Nurnber Applied For
j{_ﬁfi&ahlfl” ; F L Ja Ck fonvi {/€/ F:L‘ 59-3619905 Not Applicable
Zip “ Country Zip Cauntry B ] $5.00 Additional
22 , 6’ oS H 32 }‘)‘, e U S 14 5. Certificate of Status Desired O Foo Flequirecl! iona
6. Name and Address of Current Reglistered Agont 7. Name and Address of New Registered Agent ____._ .. . ___ .. j——00
_ = T T T ‘Name =

LATSHAW JOHN; H JR. ESQ
PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FL 32250

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registered office r registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE . I . . 5 P e e R
LS i.&:gnatu:e rypedol pnnxed name of registared agent and title if apphcab\e R (NOTE: Registered Agent signsture (squied when reinstating) " 3, ** 14,5 o' - .
ae W 8 AL T AR St S e W_‘,_...A e [ PREe—— = N -
. ek — Y ;

JRLI -

Make check payable to |

L2 Flllng Fee is $50.00 . R
- woDue’ hy September 8, 2004 T “Florida Department of State

. - ; T
9.. ; MANAGING MEMBERS/ MANAGERS 10 . .. - -ADDITIONS/CHANGES -

e T MGR™"™" =" 7 [ Delete TME . m&e P lhange [ Addition,
NvE .. . .| KOZIK, _JOHN M NAME ' KOZ‘ K JD n

STREET ADDRESS | 6800 SOUTHPOINT PARKWAY, STE. 902 STREET ADDRESS éo“ den led( Ste. 30k

o512 | JACKSONVILLE, FL 32216 CITY-ST-2° ‘JIC[( Sonys I/e F,_ 3221

TMLE [ pelete TILE {Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 3 Delete TILE OJcharge [ Addition
NAME HAME_ 1 . e e e s e e = |-
SREEFADDRESS | "% © T e STREET ADDRESS

CITY-5T-2F CITY-5T-2P

TITLE O oelete THLE [ crange ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2IP CITY-S1-Z7P ( ‘

TITLE [ peiete TILE [ change [ Adallion
NAKE NAME

STREETADDRESS | .y v, 1o i STREET ADDRESS { A

CITY- 5T-2IP oo |- s e e o .
TE - o Do T NI [lelte . o - o TLE o em o e e "Ochangs [ Additon |
e T T T T NAME i AL e RARE T T TR :
STREET ADDRESS. - o LR e, STREET ADDRESS ’ R R DR :
ELATS N PN e A } ' ciry - 37-21P D K

11. | hereby certify that the infon
* " indicaled on this report is tru
- limited liability compal ¢ th

SIGNATU RE

tion supplied.with this filing does not qualify for the exemption stated in Séction.119 07(3)(1) Florlda Statutes. | further certify that the infarmation .
nd accurate and that my signature shall have the same Iegal effect as if made under oath; that ’ani a8 managing member or manager of the ‘
ceiver or frustee émpowered 10 8xecute this report as required by Chapter 608, Florida Statutes,

06/02/01/ Y. 231827 F

SIGNATURE AND T#WOR PA‘\N‘I’ED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




