J .
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 01,2008 08:00 AM

DOCUMENT # L04000000892 Secretary of State
1. Entity Name
FIRST COAST SPECIALTY MAINTENANCE LLC
Principal Place of Business Mailing Address
30 QCEAN DR. P.O. BOX 871
ST. AUGUSTINE, FL. 32080 US ST. AUGUSTINE, FL 32085-0871 US
033020086 No Chg-LLC CR2EDB3 (12/07)
DO NOT WR'TE IN THIS SPACE 4, FEI Number Applied For
59-36029841 Not Applicable
5. Certificate of Status Desired gg'ggq“:dr:éﬂo“al

£. Name and Address of Curtent Registersd Agent

D oetan og Y DO NOT WRITE
ST. AUGUSTINE, FL 32080 . ) IN THIS SPACE

8. The nbove named entity 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 ohligations of reg@stered agent.

SIGNATURE

Signaiure, typad or printed nams of registered agant and uie if apphoable (NOTE Asgsiorad AQadl signature raquired whan reingtaring} DOATE
FILE NOWI!I FEE IS $138.75 YOO000eTESSS
Aftor May 1, 2008 Feo will bo $538.75 0471140 'i-'§ﬂﬁ’3 4-013 143,75
9. . MAMAGING MEMBERS {MANAGERS
TiE MGRM
NAME BROWN, ROCKE J

STREET ADORESS | PO BOX 871
CITY-81-21F ST. AUGUSTINE, FL 32085

TIME

NAME

STHEET ADORESS
CITy-81-21P

TILE
NAME

matap DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-2P

TLE
NAME _
STREET ADDRESS

oITY-ST-2p

TINE: we M0
NAME [
STREET ADDRESS

omY-§1-2P

11. ! heraby cerlify thai the information supplied with this fiking does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal stfact as if made under cath; that | am a managing member ar manager of the
limitad fiability company or the receiver or trustee ampowered to axecute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: Locke T, ZRowN Bf/f‘(éoos* CeDSH-c562.

BHINATURE ARD OR PRINTE NING MANAGING WEMBER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




