FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000000892 ecretary of State
1. Entity Name 04-06-2005 90023 045 ****50.00
FIRST COAST SPECIALTY MAINTENANCE LLC
Principal Place of Business Mailing Address
30 OCEAN DR, P.0. BOX 840044 THU/HY :) .
ST. AUGUSTINE, FL 32080 US ST. AUGUSTINE, FL 32080 US w U d (' b b b
Suite, Apt. #. elc. Suite, Apl. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbser Applied For
8G .20 O;‘? ﬁL / Not Applicabla
Zip Couniry Zip Country y . $5.00 Additional
5, Cerificate of Status Desited ] Fee Required -
6. Name and Addrass of Current Registersd Agant 7. Name and Add of New Regi d Agent
MName
BROWN, ROCKE J =
30 OCEAN DR. Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32080
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida, 1 am farniliar with, and accept
the obligations of registered agent. ' ',3:5‘
SIGNATURE
Sygruiiure, typed o pryded name of apsm and tie & (NOTE: Agent recuared whi DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 B Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TLE MGR O vetere TIFLE DOchange [ Addition
HAME BROWN, ROCKE NAME
STREET ADDRESS | 30 OCEAN DR. STREET ADDRESS
Cyy-51-2P ST. AUGUSTINE, FL. 32080 CrY-s1-ap )
e O Detete TME . Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§1-2P
WnE [ Detete TIE OcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-ST-3P Crry-s1-2P
TE ] oetete TIE Ocrange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cmy-S1-2p CTY-ST- 2P )
TLE [ petete TiLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2P
TE 0 petete TRE [Jcrange  [] Acdition
RAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-S1-2P CY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Stahstes. | further certify that the information
* indicated on this report is ue 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 lTustee empawered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE%“—— Koo T, L2OowN %Aﬂaﬁ' 6 ) SYD -csta
SIGMATURE AND TYPED OR PRIBPED 3 oF 1, R nve T baw ™ Taytma Phane ¢




