2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # LO3000031705

1. Entity Name
FORGOTTEN COAST INVESTMENTS LLC o

May 09, 2005 8:00 am
Secretary of State

05-09-2005 90049 014 ****50.00

Principal Place of Business

359 BRUCE ST.
ST GEORGE ISLAND FL 32328

Mailing Address
359 BRUCE ST.

ST GEORGE ISLAND FL 32328

VAT

2. Principal Place of Business

351

vee ST

3. Mailing Add

351 Beuee ST

Suite, Apl. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)
City & State City & State 4. FE! Number Applied For
- (:Qomle 344D FL ?r (sporow T L, e 56-2392689 Not Applicable

Zp Country Zip Country " - pr~ $5.00 aaditionar
5. Certificate of Status Desired N :
3232? BSA" 32'%15? USA’— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name

KISLING, WILLIAM ~~

359

BRUCE ST,

ST GEORGE ISLAND."‘:EL 32328

1

3
i

[SamnmeE

Stre%Address {P. x Number is Not Accepiable})
I CSH Y AR

41

8. The above named entity submits this jatement for the purpose of changing its

the obligations of registered agent. ¥ &

F L Zip Code
QJED&%@.’&M . 22328
areM office or registered agent or both, in the State of Florida, { am familfar with, and accept

. -F
X 3 "\ \ -‘ ;‘\f-‘_—‘)\
SIGNATURE-:E;:;:& !y‘;wd:‘::lsd nmEo:;!;:a:?g:hm ute ¢ applcafie ——"" (sz Ragrstemed’ Agant sgnalue requeed when remnsiating) grlmg q !0 g
O 2y FILE NOW!!! FEE IS $50.00
S ] Make Check Payable to Florida Department of State
- % Due By May 1, 2005

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS/CHANGES .

e MGR 7 Delele T M [N [AChange [ Addition
NAME KISLING, WILLIAM NAME iisliroe | l_l_!l Aoy

STREET ADDRESS 359 BRUCE STREET sweeianopess | 35 BEuce S

cry-s-2P - [EASTPOINT FL 32328 CITY-ST-7IP Eoast-DonTEL 32228

TitE MGR ] Detete TITLE - M2, ’ [ change  [=A*Rddition
NAME MEADOWS, JiM NAME Reberts |, SceTl

SIREET ADDRESS 2203 TAYLOR DRIVE STREETADDRESS | 36579 @euvea 5T

Crv-s-0P - 1DALTON GA 30720 arvsi-k | EAST Qe T, FL. 22328

TLE MGR 1 Delete TITLE [ change [ Addition
NAME KING, CHRIS NAME

STREET ADGRESS § 2G50 WEST HIGHWAY 98 STREET AGDRESS

ey-ST-2P - [PORT SAINT JOE FL 32456 CITY-ST-2IP

MLE M Delete - TIME [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS
_CY-si-2p CITY-Si-2F

TILE 3 elete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

LE O pelete TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

Ciy-S1-2iF CITY-ST- 2P ﬁ‘

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accuzate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability company or the receiver or trrustee empo

SIGNATURE: }\94

to execute this report as required by Chapter 608, Florida Statutes.

Yy
3\2‘1!(35‘ gs50ax7H4A3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING MANAGING REMBER, MANAGER, OR AUTHORMZED REPRESENTATIVE Oate Daytime Phone #




