FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # 02000029533 01-24-2008 95.())676 016 ***138.75

1. Entity Name
FORSTCHEN HOLDINGS, LLC

Principal Place of Business Mailing Address
4743 CORONADO WAY. 4743 CORONADO WAY'S 600 034“7
GULFPORT, FL 313711-3623 GULFPORT, Fl./l'ﬂ] 1-3623
- -
2. Principat Ptace of Business - No P.O. Box # 3. Mailing Address . "mﬂﬂ Iﬂ mﬂ ll mﬂlmﬂ H“ml mlﬂmm
2008 York 51 5. 2003 York 9l.9 .
Suite, Apt. #, etc. Suite, Apt. #, elc. 01202008 Chg-LLC CRZE083 (12/06)
City City & 4. FEI Number Applied For
éum\ { por‘f ‘FL_ trol Fpo 4 L 41-2064815 Not Appicatie
£ 3307 " UsA % 23 D7 Conly & A 5. Certficate of Swatus Desied [ E&g&ﬁ‘ma'
8. Name and Address of Current Registored Agerd 7. Name ond Address of New Regiatered Agent

Narme

FORSTCHEN, ANN B

4743 CORONWYS 505‘?:0 “York SH S Sireet Aadress (P.0. Box Number is Nof Accepiable)
GULFPORT, FL /857118623~ »
oltport , €L
/

52507, [ow FL IZipCode

8. The above named antity submits Im; Staternent for ?rpﬂs& of changing its tegistered office of registered agent, or both. in the State of Florida. | am familiar with, ang accept

the obligations of registered ag
/ Zg’;/ /8

SIGNATURE

mamﬁqnmummmtﬁmnnm (NOTE; Pag iteracf AQet aigrsaksre recuinad when rensiating)

FILE NOWY!l FEE IS $138.75
After May 1, 2008 Fee will be $333.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR 3 Delee I M-S 3 K] Change [ Adition
NAME FORSTCHEN, ANN B NAME (orsihen, Aan oS

SIREET ADDRESS | 4743-CORONADE-WAY S smeeranoeess | 30D LID"K -

trv-st-2p | GULEPORT KL 33741 SiFY-g1-2p (‘m\ \Ov +, FL 33707

TINE MGR [ Dette TME PN cChange 7] Addition
NAME FORTSCHEN, PAUL R NAME Fc rﬂwm, P‘“’

STREET ADDRESS | 4743-CORONADO-WAY-S. STREEY ADDRESS 300? York ok 5.

TSP | GULERORT-FL-33241 oity-si- 2 i, FL B3 0F

e O pelee TIE ) crange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Ciy-St-2IP

e 7 oetee g Clcharge [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CY-ST-217 CITY-ST-7IF

TILE 3 Detete nng ClChange [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-St- P CITY-ST- 08

TITLE ] Detee TE I Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-21P Cy-S1-29

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company of the r er 0( trustee ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ %//Q}’ 727 -87% 5626

wmmeammmmmmmwam O Deytime Phone & (Lo.,s




