FILED
200 N ANNUAL REPORT ' Apr 15,2005 8:00 am

DOCUMENT # L04000054033 ecretary of State
1. Entity Name
CONSTRUCTION SERVICES FORGOTTEN COAST, LLC 04-15-2005 90017 004 ™%50.00
Principat Place of Business Mailing Address
6 TARPON ST PO BOX 1505
ALLIGATOR POINT, FL 32346 LA GRANGE, GA 30240
e S ORA G R G A AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE Number Applicd For
20-140 5366 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:ggqﬁrfam
5. Name and Address of Current Regiztered Agent -~ —— 7. Name and Address of New Registered Agent —
Name
RICHARD A. GLOVER, CPA, PA
1809 MICCOSUKLEE COMMONS DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 108
TALLAHASSEE, FL 32308
City FL I 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 famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Wa.wduuﬂndmdmnmd‘aawm@lfw - (NOTE. Registetad Apent sipnatute requite whoh heindtating) - DATE
Filing Fee is $50.00 - - . Make check payable to
. Puo by May 1, 2005 T , Florida Department of State
9. MANAGING MEMBERS /MANAGERS r 10. ADDITIONS /CHANGES
TME MGRM - o O Delete THLE Dichange 7 Addition
NAME EVANS, BRENDA M NAME
STREET ADORESS | PO BOX 1505 STREET ABORESS
CITY-5T-2P LA GRANGE, GA 30240 CITY-81-2P
TME MGRM [ pelete THLE [Jchange [ Addition
HAME BRETT, MALCCLM M NAME
STREET ADORESS | PO BOX 1505 STREET ADDRESS
TY-SF-2P LA GRANGE, GA 30240 GiTY-$T-2P
TLE MGRM (3 Detete VME O Change [ Addition
HAE EVANS, SIDNEY A _ S
STREET ADDRESS | PO’ BOX 1505 - — STREEY ADDRESS | - - T - S
CITY-ST-2P LA GRANGE, GA 30240 CITY-51-2P
e O elete TME [ Change [ Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
Ty -st-ap CITY-ST-2P
TmEe [ Delete TILE [Jchange [ Addition
HAME NAME -
STREET ADDRESS . STREET ADDRESS
CY-ST-2P . CITY-5T-2P
TITLE T . [ Delete me ] . . .7 [Othage [ Addition
NAME ’ ‘ NAME ]
CIFY-§1-29 e T s efrY-ST-2P S T

11. | hereby certify that the information supplied with this fiing does not quality for the exernption stated in Section 119.07{3){i). Florida Statirtes. | furthar certify that the information
indicated on this report is true and accurate and that ry signature shall have the sarme legal effect as if made under cath; that | am a managing member of manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

K60~
SIGNATURE: 04/11/05 349-£592
SIGHNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBSER, MANAGER, OR Al Date 7 Daytime Phonin #




