FILED
2008 LI ANNUAL REPORT Feb 24, 2006 8:00 am

DOCUMENT # L03000019234 Secretary of State
1. Entity Name
FIRST COAST INTERIORS OF JACKSONVILLE, LLC 02-24-2006 90244 039 ****50.00
Principal Place of Business Mailing Address
258 BRIARMOOD LANE BOX 185, 830-18 A1A NORTH v m -
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
F S S RO
Suite, Ap1. #, etc. Suite. Apt. 4. ete. 02102006  Chg-LLC CR2E083 {11/05)
City & State Cily & State 4. FEI Number Applied For
76-0735282 NGt Applicable
ap Country o o Cauntry ) 5. Certificate of Status Desired a gi'ggqﬁﬁ’m"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
O'NEILL, KAREN B -
1009 21ST STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

Cily FL I Zip Cade

8.. The above named entity submits 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 abligations of registered agent. '

SIGNATURE 5

+

gnanre, typed or proved name of regateded agent anmd tite § applicapie. (NOTE: Regustersd Agant agnature requred when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGR O velee nLE O change 7] Acdition
NAME MARKOWSKI, MARGARET S. NAME

STREETADDAESS | 258 BRIARWOOD LANE STREET ADDRESS

CHY-ST-2P PONTE VEDRA BEACH, FLL 32082 CITY-SF- 2P

TTLE MGR 1 celete TIE [CIcrange [ Acdition
NAME MARKOWSKI, HERMAN F. NAME

STREET ADDRESS | 258 BRIARWOODD LANE STRFET ADDRESS

CITY-ST-ZP PONTE VEDRA BEACH, FL 32082 CITY-ST-ZP

TINE O pelete TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-si- 2P CITY-ST-71p

ILE 1 Delete TITLE [ Change [ Acdition
NANE NAME

SHREET ADDAESS STREET ADDRESS

CiTy-57-2¢ LI5Y-S7-71p

TiLe {7 pelete TILE [ change  [J Additien
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-57-2P OITY-ST-7p

e . Y O Delste TME O change [ Adcition
NavE ’ ' . NAME

STREET ADDRESS ’ SIREET ADORESS

CiTY-S1-2P . < ue g K crv-steze

11. | hereby ceriify.that the informalion supplied with this filing does not qualify for the’exemptions contained in Chapter 118, Florida Statutes. 1 Rerther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s:em%sh\c*@a,ué W&u Al 7/£e

NATURE AND TYPED OR PRINTELVWNAME OF GER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




