2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 22, 2005 8:00 am

DOCUMENT # L04000021225

1. Entity Name
1ST COAST CPR LIMITED LIABILITY COMPANY

Principal Place of Business

6839 RICHARDSON ROAD
JACKSONVILLE, FL 32209

Mailing Address

POST OFFICE BOX 62256
JACKSONVILLE, FL 32208

Secretary of State

(03-22-2005 90183 045 ****55.00

Y40 A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 03182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
74 3 1271 4 A Not Applicable
Zip Country Zip Country - $5.00 additional
5. Certiicate of Status Desired [ P ity
6. Name and Address of Current Reglstared Agent 7. Name and Address of Now Reglstered Agent
: Narme
HARRIS, GAIL R :
6839 RICHARDSON ROAD Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32209
City FL l Zip Code

8. The above 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 obligations of registered agent.

'
TR e 2

Ly e
pore

[,

SIGNATUHE. . - ot o+ - . . A L S e - . . . P .
cy SR . Typed or (rinted name of reglisiecsd agent 8nd e I applicatrie.. . r - 1 ,(NQT,E:ﬁoulawed}q&lemr_www when reinstating)-. | ; DATE .

Fi_ilng Fee Is $50.00 . o Make check payable to

) DI:Ie y May 1, 2005 i;: Florida Department of State

b e " .

9. T MANAGING MEMBERS /MANAGERS - - 10.- s L . _ADDITIONS/CHANGES -~ .7 '- "' "
me MGR 3 Detete TME [ change [ Addilion
NAME HARRIS, GAIL R NAME
STREET ADDRESS { 6839 RICHARDSON ROAD STREET ADDRESS
cny-s1-2¢ | JACKSONVILLE, FL 32209 CIY-ST-ZP ‘
TLE MGR O Delete TME MG K EANOR @AThange ] Addilion
NAVE GLOVER, ALMEANOR NAME Glo“‘-‘%'ql':" ber Bramch Lane
STREET ADDRESS | 243 SWEETBRIER BRANCH LANE smeeTappRess | O 1 Sweet W
omv-s-2p | JACKSONVILLE, FL 32259 ovsrze | Facksenuille, FL 32259
THLE O Delete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
CY-ST-2p CITY-57-2IP
TILE [ Detete TmE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP - .
TME O petste TME O Change [ Addition
NAME NAME
STREETADDRESS |~ ) STREET ADDRESS
CITY-ST-2P : LT - CITY-ST-7P e LI e
e P — i o .D Delete— Tme — _ . 2 + - [ Change- - [Z] Addition
NAME s b NAME
STREET ADDRESS *}: ' «1 . STREET ADDRESS ;
CITY-ST-ZIP | CHTY-ST-2P i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateéd in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or-manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chaper 808, Florida Statutes.

SIGNATURE: Ga i R Naeeis %AL—R )th

(904} 7/3-0285

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3/1%/0s
™

Daytime Phona #




