2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 104000038736 Apr 14,2006 08:00 AT
1. Enty Nome Secretary of State
PALM COAST OFFICE LLC
Principal Place of Business Mating Address -
139 NEPTUNE ROAD 139 NEPTUNE ROAD
R R BN
2, Principal Place of Businass 3. Matling Address ’ :
Suite, Apt. &, etc. | ] Suite, Apt. #, sic. ' 15t MOORE CR2E083 (10/05)
City & State B City & State ' 4. FEI Number Apglied For
74-3123964 Nl Appiicatt
zie Couniry Zip County 5. Certiiicate of Stalus Desired [ ?e%ggq Addiionsl
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
- - LA R Py Name T —- e —— - B - e, ar—
QAS%NE\?SDAFTJ’N%L&S?DV Sireet Address (P.O. Box Number is Not Acceptablel) e
ST. FL ‘
City EL | ZoCoce a

8. The above named enlity submils this Statement for the purpose of changing its regisiered office or ragisterad agent, ar both, inthe State of Florida. | am familiar with, and ar:'r:ep_?
the obiigations of registered agent.

SIGNATURE
Sigaaturs, lyped o pmted name of registeied agent end Ris i zpplizable {NDTE Registensd Agen) $ignalure requifed when reinstatmg) DATE
T —— w; T T T e T e T T e e o TR i T -
MEERSOO :’FIL'E“ HOW W :FEE'!S $50.00 _ B
Maks Check Payable to Florida Department of State”
L DugBy May 12008 LT e

9. MANAGING MEMBERS / MANAGERS 10. * ADDITIONS /CHANGES | ]
TME MGRM [ Detete THLE O Change  [Jas
NARE ST AUGUSTINE FAMILY LIMITED PARTNERSHIP NAME
STREET ADDRESS | 139 NEPTUNE RD STREET ADDATSS T
OTY-ST-ZP ST AUGUSTINE FL 32086 CITY-5T-2P - i.,%gtﬁqd%” gl
TILE MGRM O Deeta TILE T
NAME BRAVE RIFLES FAMILY LIMITED PARTNERSHIP NAME
STREETABDRESS {139 NEPTUNE RD STREET ADDRESS
CITy-Si-7F ST AUGUSTINE FL 32088 CITY-S7-zip
e .. L © Closee me . . ) . Olchangs [ as
HANE NAME
STREET ADDRESS STREET RODRESS
CITY-$T-TIP CiTY-ST-7P
TME [T Detete TIE Ochange [ acdi
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21p oY 5T 7P
TME T Delee L Ochange [ dadn
SANE NAME
STREET ADDRESS STREET ADDRESS
Tt -ST.21P oIy -§7- 2ie
THLE - Tl oelee  f e o CiChange  [Ja+"
HAE NAME
STREET ADDRESS r STREET ADDRESS
GiTY-ST-7P CITY-S7-7P

11. | hereby certfy that the informaton suppliedt with this filing does not quality for the axemplions conlalned In Ssction 119, Florlda Statutes. | further cedify that tha informatior
indicated on this report s true and acouraie and that my signature shall have the same legal sffect as # made under vath: that | am a managing member of manager of ik
limited liability company or the recever or trustee empowered to exacute IRis report as required by Chapter 608, Florida Siatutes.

SIGNATUSDEIME:

<2
AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date j Clayime Phone b




