FILED

2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000034018 04-28-2004 90069 036 ****50.00

1. Entity Name

FIRST COAST EQUITY RESOURCES, LLC

Principal Place of Businass Mailing Address vy

8691 COMMONWEALTH AVENUE 8691 COMMONWEALTH AVENUE 24057 31 J

JACKSONVILEE, FL 32220 US JACKSONVILLE, FL 32220 US

s s e

‘ SI..IilEI. Apl. #, etc. Suite, Apt. #, etc. 03242004 Chg-LLC _ CR2E083 (10/03) ,
City & State City & State 4. FEI Number Appliad For
/J -/§AA5 702G Z Nl Applicabie

Zip Country Zp Couniry 5. Certificate of Status Desired ] ?g'ggﬁ:’ed;ﬁc’”a’

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent
GROSSE, A. BARRY
1112 KINGSLAND COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

‘Name

City FL I Zip Coda

8. Tha above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Signature. typed or printed narne of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- A S ' ; .
: Filing Foe Is $50.00 o e e ] make check payableto L
.-~ -Due by May 1, 2004 . . - e . .. T -Florida-Department of State -~ -~
i

9. - - MANAGING MEMBERS / MANAGERS 10. s ADDITIONS /CHANGES
TITLE MGRM [ sizte THLE [ change [ Addition
NAME GROSSE, GEORGE R NAME . AT ..
STREET ADORESS | 8691 COMMONWEALTH AVENUE STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-21P
TITE [ Delete TITLE [ Change  [] Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-ST-2IP
TIME £ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS — [ smeeranoress - o .
orvstae | ’ o oTv-sTar
TITLE ‘O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TILE [ Dalate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS o STAEET ADDRESS
CITY-$T-2P CITY-ST-2IP
TNLE ’ : 1 pelete TTLE [J Change  [] Additien
HAME.. L . T BT L N SL A
STREETADDRESS | . e w . .. : L e STREETADDRESS.|. — - we. . - T
CITY-ST-21P | CITY-ST-21P

11. | hereby cerlify that the information suppliad with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that ‘the information
indicated on this report is true and accurate and that my signature shall have the same Yegal effect as if made under oath; that f am a managing member or manager of the
limited liability company of the racei tes empowered to execute this report as required by Chapier 608, Fiorida Statutes.

M/M E b/%m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE aytime Phone #




