2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) .

FILED

DOCUMENT # L04000035746

1. Entity Name

FORGOTTEN COAST STONE, LLC

Jan 27,2006 08:00 AN
Secretary of State

Princlpal Place of Busmess

171 US HWY S8
EASTPQINT FL 32328
us

Mailing Address

PO BOX 766
E.QST POINT FL 32328

DM

2. Principal Place of Business

3. Maling Address

Suite, Apt #, efc.

Suite, Apt. 4, elc. |

1st MOORE CR2E083 (10/05)
City & State Oity & State o T 14 FE(Number { | Applied For
Z Country Zp Country §. Certificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Reglstered Agent ___ o __ 7. Name and Address 6va_e__w Registered Agent

WHITE, FREDERICK S
1928 NAUTILUS RD
ST GEORGE ISLAND FL 32328

Name

oty

Street Address (P.0. Box Nurtiuer s Not Acceptable)

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or regustered agent or both, i the State of Florida. 1 am familiar with, and acce.

the obiigations of registered agant.

SIGNATURE
Sigrakure, yped of brinted name of ragisissed agen! and ide 4 aapi’«:able (NGTE Re;ps:ered Agent sonattre reuired when remslaling) DaATE
e R e e e s e
FILE NQW"! FEE iS $5B ot
- Make Check Payable to Florida Department df State
- Due By May1 2006 '
. MANAGING ME@B\:?&S}MANAGEHS . "~ ADDITIONS/CHANGES .
TmE MGRM O Delee e i . [lchnge Ak
e ooress | NS ON, DARREN o G2 04 009 55.00
STREET ADDRESS |P.O. BOX 768 STRELT ADDRESS fat
ore-ST-® |EASTPOINT FL 32328 SIY-§T 2P
TTLE MGRM E; Delete TE O Grange [T adas
NAME WHITE, JASON L NAME
STHEET ADDRESS | 1940 CORAL REEF ROAD STREET ADDRESS
CrY-ST-ZP | SAINT GEORGE ISLAND FL 32828  jomstae
bl _ - 1 patere me__ Dlomenge ad
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5T-2P GIFY-SE-2P
THE O Delete e [ Change 3 A
HAME NAME
STREET ADDRESS STRCET ADDRESS
SITY-ST-2P GITY-S7-2P
e L7 Delete T OChage A
NAVE ‘ NAME
STREET ADDRESS STREET ADDRESS
SITY-§T- 79 CIFY-55- 2P
TITLE [ Delete TILE (7 Change e‘«“
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-3T-2P SIFY-5T-2P

1.} hereby oerufy tha! rhe |r1iormahon supplled wiih this frimg does not quahfy fcr the exempiions contalned in Seo!lon 1 19 Fibrada Slaiuies | further cettify that the information

indicated on this report is
fimited habiiity company g

SIGNATURE:

oa2nd accurate and thai my sgnaiure shall have the same legai effect as If made undey oath, shat | am a managing member or manager af the
eceiver of frugtee empowerad o execute this report as required by Chapter 608, Florida Statutes,

G.U’\f /»Ap—\ Dﬁntdj()fmsvu)

80 -67e- f/a//

SIGNATURE AND TYPED OR PRINTED NﬂE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

/-15-66

Dayiima Phone ¥



