2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jul 24, 2007 08:00 ANV

LO3000031705 B
PSN.(,,:N‘;JMQAENT #L0 Secretary of State
FORGOTTEN COAST INVESTMENTS LLC
Principal Place of Business Mailing Address
351 BRUCE ST 351 BRUCE ST
ST GEORGE ISLAND, FL 32328 US ST GEORGE ISLAND, FL 32328 US
07132007 No Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-2392689 Not Applicable
5. Cerlificate of Status Desited [ gg-ggqﬁmﬂaj

8. Name and Address of Current Registered Agont

Ao BRUCE BT DO NOT WRITE
ST GEORGE ISLAND, FL 32328 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typed or pritiied name o regrtaced agent and Ltk § appécable. (NOTE: Registerac Agont signatura requkad when reinstating) DATE

Fllln%:oo is $50.00

Due by September 14, 2007 . mannTY01E
72407 -80003-006 S, 00
9. MANAGING MEMBERS /MANAGERS |
TMLE MGR
NAME KISLING, WILLIAM

STREET ADORESS | 351 BRUCE ST
CITY-ST- 2P EASTPOQINT, FL 32328

TILE MGR

NAME MEADOWS, JIM
STREET ADDRESS | 2203 TAYLOR DRIVE
CITY-5T-219 DALTON, GA 30720

TILE MGR
NAME KING, CHRIS

401 CECIL G. POSTIN SR BLVD
:::E;T”;D:ESS PORT SAINT JOE, FL. 32456 Do NOT WRlTE

- N OCRTS, SCOTT IN THIS SPACE

NAME
STREET ADDRESS | 351 BRUCE ST
CITY-51- 7P EASTPOINT, FL 32328

TMLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STRAEET ADDRESS
CiTY-5T-ZiP

11. | heraby certify that the information supplied with this fiting does not qualify for the exemFtions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that sighature shall have the same legal effect as I made under oath; that | am a managing member cr manager of the
iimited lability company or the receiver or truste erad {0 executa this report as required by Chapter 608, Florida Statutes.

/i o §s09a2yya3’

Dayirne Phone 4

SIGNATURE

SIGNATUNE AND TYPET R PRINTED NAME O SKINTRG WKNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




