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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2004 8:00 am

DOCUMENT # L03000031705

1. Entity Name

FORGOTTEN COAST INVESTMENTS LLC

Secretary of State

03-30-2004 90068 003 ****55.00

Principal Place ¢f Business

359 BRUCE ST.
ST GEORGE ISLAND, FL 32328

Mailing Address

359 BRUCE ST.

..,z'd(i\]-d Luv;b_ itute

g JUSE D O L Ty

ST GEORGE ISLAND, FL 32328 " )

Sule At #.ete. Sule. Apt. #. et 03242004  Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applied For
CS' ‘.p :LBQ 2(4 8 q Not Applicable
P Country Zp Countey 5. Certificate of Status Deswed O gese ggq L‘::’:c;m"a]
6. NMame and Address of Current Reglstered Agenl 7. Name and Address ol New Registered Agent
—— e T — r——==|~Namg- --— ——=— -—— — . E -
ro 1
KISLING, WILLIAM . . vl
358 BRUCE ST. Street Address (P.Q. Box Number is Not Acceptable)
ST GEORGE 1SLAND, FL 32328
City "FL | Zip Code

the obligations of registered agent.

8. The abovs named entity submits this statement for the purpose of changing its registered office of registered agemt, or both, in the State of Florida.  am familiar with, and accept

SIGNATURE . it S e y .
Signature, typed or printad name of registered agert and title # applicable (NOTE: Registered Agent signaturg required when reinstating) 3 DATE ' T3 0 .
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 1 pejete TRLE [ Ghange (] Addition
NAME KISLING, WILLIAM NAME
STREET ADDRESS | 359 BRUCE STREET STREET ADDRESS
CIFy-ST-2IP ST. GEORGE ISLAND, FL. 32328 CITY-ST-ZIP
THLE MGR O pelete TIFLE [ Change [ Addition
NAME MEADOWS, JIM NAME
STREET ADDRESS | 2203 TAYLOR DRIVE STREET ADDRESS
CATY-5T-2IP DALTON, GA 30720 CITY-5T-2P
TINE MGR 1 Delete TALE [ Change [ Addition
NAME KING, CHRIS HAME
STREET ADDRESS § 2950 WEST HIGHWAY 98 _ _ STREET ADDRESS I Y
CIrY-§T-2iP PORT ST. JOE, FL 32456 CITY-ST-ZIP
TMLE O Delete THLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T- 2P
TITLE O pelete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2P
TALE [ pelete TILE {] Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repon is tnie 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Lotiam D, \(. sumq

IEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

3-24. o Saaz

Daytima Phone #

SIGNATURE:




