| FILED
2008 LM NRUAL REPORT Apr 18,2005 8:00 am

00000 000m L03000019234 ecretary of State
1. Entity Name
FIRST COAST INTERIORS OF JACKSONVILLE, LLC 04-18-2005 90072 015 ***50.00
Principal Place of Business Mailing Address
258 BRIARWOOD LANE BOX 185, 830-18 A1A NORTH
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
S s — (R GR O A
Suite, Apt. #, eic. Suite, Apt. #, eic, 04142005 0o0mog 01 NO0O0oENOmoD
City & Stale City & State 4. FE) Number Applied For
76-0735282 Not Applicable
ap Country Zp Country 5. Cenificale of Staws Desired [ ??Dé’?ugggmm”
6. Name and Address of C Reglstered Agent 7. Name and Address of New Registered Agent
~ - .o Name - . - .- L e
'O'NEILL, KAREN B :
1009 21ST STREET NORTH Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
.
City FL | "Zip Code

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

SIGNATURE
Sgnatire, typed of privied noma of regezensd agent and ttle ¢ applicabla. {NOTE: Faguitéri] AQist £xXphitre (aqurad wher sfatang) DATE

Filing Fee Is $50.00 Maks check payabis to

Due by May 1, 2003 Flerida Dapartment of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
T MGR ' 0 petete THLE , crange [ Addition
NAME MARKAESHS, MARGARET § NAVE MARKOWS K|, MAkG aeet 557
STREET ADORESS | 258 BRIARWOOD LANE STREET ADDRESS
cmv-s1-7P | PONTE VEDRA BEACH, FL 32082 CITY-ST-ZP
TILE MGR [ belate . TRLE i F @crnge  [JAddiion
NAME "MANKOWSKI, HERMAN F RAME MARKOWS K, Herman F.
STREET ADDRESS | 258 BRIARWOOD LANE STREET ADDRESS
cnv-s1-z¢ | PONTE VEDRA BEACH, FL 32082 CITY-ST-TP
TITLE O petete TME ' Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . _ Ciy-51-29
TME O Detete MLE Ocrange O Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
COY-ST-ZiP . CTY-ST-2
mE [ petete IE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P CAY-S1-2P
THLE 3 petote e O change [T Addition
NAME NAVE
STREETADDRESS | STREET ADDRESS
CITY-ST-7IP . CITY-ST-2P

11. I'hereby certify that the mfocmatbon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is fue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited ligbility company of the receiver or trustee empaowered (o execule this report as tequired by Chapter 608, Florida Statues.

SIGNATURE: Mo S. W\a{\\touas\fu 4~\§b05

SAMATURE AND TYPED OR PRINTED NASCE OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORLZED REPRESENTATIVE Deter Daytime Phone ¥




