FILED

e May 14, 2004 8:00 am

- 2004 LIMITED LIABILITY COM’PANY 4 ry
ANNUAL REPORT ' Sglg:ggﬁoosl cg6f *EE? otoe
DOCUMENT #103000026248 '
1. Enlity Name
_FLORIDA . COAST.REALTY.SALES.LLC= g

Principal Place of Businesy Mailing Address
12800 UNIVERSITY DRIVE, SUITE 400 12800 UNIVERSITY DRIVE, SUITE 400 .
FORT MYERS, FL 33307 FORT MYERS, FL 33907
T SR AL O T e

Sulta, Apt. &, g'C, Suile, Apt. ¥, otc. 01092004 Chg-LLC CR2E0B3 {10/03)

City & State City & Stats 4, FE! Number Appliad For

' 20 -cit3ssh ‘Not Applicable
Zo Country e Counlry 5. Cortificate of Status Desired ([ g‘ggqm“"""
6. Name and Addreas of Current Reglsiered Agant 7. Neme and Addreas of New Reglatered Agent
Name
PHOENIX, CHARLES PT ESQ | ""Seott W Callabon _
|-12697-NEW.-BRITTANY. BOULEVARD === oz _-m- .- —~ - -]|-Sweet Address {P.0; Box Number |5 Not Accopiable) — fmme - - —ememe
FORT MYERS, FL 33907 -
- e - . . ?;1 AJQ(“" OfW_A&M ) S e 200 .
City ~ FL [ #=.tese
0 I‘"l %JQ 3___‘:' io____‘ |

8, Tha above named enlity submits this statemant lor the purpose of changing its registared oflice or registered agent, or both, in the State of Flosda. | am familiar with, and accept |
the obligatio ragistered agent.

SIGMTUHEM : . ‘-{1/ 7’/ Q‘n‘%

o A of regiaensd agent ar kto ¥ sopSCay, {NOTE: Repistersd AQum SIQRATN NEGUIred whan Hanitisng)
Flllng ) ) ‘Maks check payable to -
vll-y'l 2004 _ Florida Departmant of Stata

2 - WANAGING MEMBERS TMANAGERS 0. - T ADDITIONS JCHANGES 7
. T Dok " me [\) weremrenes - =Lome s~ [ Chinge (1 Addiion
RAME, . - NAME DAVE CLARK
STREET ADORESS STREET AO0RESS 12800 UNIVERSITY DR, $T& 400

m ; FORT MYERS, FL 33907
£y-S1.70 CITr-51-29 . ;
me > 7 e B k - me-"" [ = = e e - [ chan A Agdiion
o . O dekn WE - MICHAEL ROSEN A L Crane

. 12800 UMvERSITY DR., STE 400
STREET ADORESS STREET ADORESS . FORT MYERs, FL, 33907
CITY-ST- 2P oily-ST- 1P - R -
HILE ’ me . ey — v . Ocrere M) Atiton
NAME U dekts HAME o ‘Bauauss CORDELLO A
STREET ADORESS ' . STREET ADORESS 12800 UNIVERSITY DR, STE400
7

iy -S1-7P - oTy-S1-2 . ForT MYERs, FL 3390 ,

e T O Deiete me ' i T Clcrange [ Adilion

- - | — — P - — -

STREET ADDRESS STREET ADDRESS
Ciry-1-2° CiTY-§T-2F
TmE O3 Detata e . I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-2P cIy-51-2p RET

e e 7 beke po_— _ " DChange [ Adcilion
iy . WAME (A A

smm.x:;u;é STREET ADDRESS LTSS L e

¢ry-sT.oe CITY-S1- 2P : . .

11. | heraby certify that :ha lnfu'mauon supplied with this filing does not quall!y {or the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further earify that the informatien ™

indicated on thns Bpo k.20 ancuralo and that mv signature shall have the same legal sfiect as if made under oath; that | am a managing member o manager of the
timited liahilik qpas trustes pwored to exacute this report 88 required by Chapter 608, Florida Statutes.

Y 4

il el
E OF $10MNO MANAGING MEMBER, MANAGER] ON AUTHORIZED REPRESEMTATIVE Date Diaytime Prone # \




