2006 LIMiTED LIABILITY COMPANY

AMENDED ANNUAL REPORT

DOCUMENT # 103000010471

1. Entity Name
FSBO FIRST, LLC

0l

Principal Place of Business

2305 BEACH BOULEVARD
SUITE 11
JACKSONVILLE BEACH, FL 32250

Mailing Address
P.0. BOX 50817

JACKSONVILLE BEACH, FL 32240

2. Principal Place of Business 3. Mailing Address

00 00 0

Suite, Apt. #, etc. Suite, Apt. #, etc.

04262006 Chg-LiC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1684786 Not Applicable
Zip Country % Country 5. Certficate of Status Desied [ 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CLARK, DOUGLAS R
1151 SALT CREEK DRIVE
PONTE VEDRA BEACH, FL 32082

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

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signatwre, typed of printed name of registerad agent and e i appHcable.

{NQTE: Registered Agent signature required when reinstating}

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGR ﬂnem e m&Rm Thcnange O3 Acdition
NaME CLARK, DOUGLAS R HAME LN n.me R ¢ ‘—ﬂg{:’h NE
STREET ADDRESS | 1151 SALT CREEK DRIVE strest aoress |1 2417] = e
crv-st-zw | PONTE VEDRA BEAGH, FL 32082 CITY-ST-2F 3ﬂ(:\<50\N\uI: AR, FL 32250
TITLE 3 Detate TITLE [ Change [ Additien
NAME NAME
i N —_ —
STREET ADDRESS STREET ADDRESS A '...5{.%[' ‘I:1 "-1:"3 : E21.1':_: = 'L:i 1
CITY-ST-2IF CITY-ST-2F OeA14 M8 --11021 -~01 #0070
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS _
CITY-ST-2iP CITY-§T-2P
TME O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
Tme [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
ty-81.2P CITY-ST-2P
TITLE N [ Detete TME O Change [ Addition
MAME © NAME
msin_n;nsss STREET ADRESS
cry-Arezp CITY-§T-2P

11. | hereby certity that the informatjpn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is tgue
limited liability compan

‘ed t

d accurate that m
receiver or { e

Nn,méﬁ

nature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
xecute this report as raquired by Chapter 608, Florida Statutes.

C.Clagr o |atnt (a0 31 330

OR AU

TATINE Daytime Phone #




