2005 LIMITED LIiABILITY COMPANY
ANNUAL REPORT

FILED
Apr 15, 2005 08:00 AM
Secretary of State

1, Entity Name

dDOCUMENT # 100000002368
FORGOTTEN COAST CHARTER, L.L..C.

Mailing Address

. 1214 CLAUDE PICHARD DR,
TALLAHASSEE, FL 32308

Principal Place of Business.

1214 CLAUDE PICHARD DR,
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

ST Y O

0

04132005N0o Chg-LLC CR2E083 (10/03)
4. FEl Number - Applied For
58-3633544 Not Applicable

m] $5.00 Additonal

5. Cortificate of Statys Desirad Fes Required

8. Name and Address of Current Registared Agent L

HOLLEY, JOHN R
514 COLLINS DRIVE
TALLAHASSEE, FL 32303

- il

DO NOT WRITE
IN THIS SPACE

the obiigalions of registered agent.

- LRI

SIGNATURE

8. The above namead entity submits this statement for the purposé of changing its registered office or registered agent. or hoth, in the State of Florlda. | am familiar with, and accept

Signaturs, typad or prinled name of ragistered agent and title if anpicakie.

(MOTE Registered Agen: signalare required when reinsiating)

bale

Foea is $50.00

Filing
y May 1, 2005

LODNONa0a148
04/ 15/05~80032-01 7 50, 00

9. _ MANAGING MEMBERS/MANAGERS, -
1T
HAML
SYREET ADDRESS

CITY - ST-2P

TLE

NAME

STAEET ADDRESS
ciry- ST-21P

MGRM
PROCTOR; DAVID §

1214 CLAUDE PICHARD DR. ,
TALLAHASSEE, FL 32308 . __  ._ .

TTLE

NAME

SIREET ADDRESS
gty 51 2P

TITLE

NAME

STREET ADQRESS
CiTv-gl-2p

TiNE
NAME
STREET ADDRESS

DO NOT WRITE

IN THIS SPACE

CITY57-21P

TmE
NAME
STREET ADDRESS

QITY-8T-2ZiP

. gow -

indicated on this repont is rua aqd accurate and that my signature s
limited liability companyor (48 rebeiver or trustee empowered to

A

.11. | hareby certify that the information supplied with this filing does nol qu

SIGNATURE:

A7 for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
vo the sama legal effect as if made under cathy; that ! am a managing member or manager of the:
this report as required by Ch

apler €08, Florida Suatutes,

FS0 57|/

SIGNATURE AND?YP&D OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone ¥

las




