. FILED

" 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-02-2005 90105 001 ****50.00
DOCUMENT # L04000074360
1. Entity Name
KC "LLC"
Principal Place of Business Mailing Address
HC 3 BOX 98710 HC 3 BOX 98710
MEXICO BEACH, FL 32456 MEXICO BEACH, FI. 32456 20 0 5 24 0 0
s = (RO READ ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Appfied For
APPL iED TeR Not Applicable
Zip Country Zip T Courtry 5. Certfficate of Status Desired [ fi'ggq l?::;""“a'

€. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

EUBANKS, KAY W
HC.3 BOX 98710 Street Address (P.Q. Box Number is Not Acceptabile)

“MEXICO BEACH, FL 32456

. City FL | 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.

" SIGNATURE
Signature, typed or printed name of regislered agent and tite if apphicablo. {NOTE: Registered Agent signiiure 1BQuUIEd when reinstaling} DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM I pelete TITLE “JChange ] Acdition
NAME FORGOTTEN COAST DEVELOPMENT CO., LLC NAME
STREET ADORESS | HC 3 BOX 88710 STREET ADDRESS
crmy-57- 219 MEXICO BEACH, FL 32458 CIy-§T-2iP
TME MGR 1 Delete N TmE ] Change ] Addition
NAME BACKWATER "LLC" ' NAME :
STREFT ADDRESS | HC 3 BOX 88710 STREET ADDRESS
CiTy-S§7-2IP MEXICO BEACH, FL 32456 CITY-ST-ZIP
e 1 Delete TINE “Ichange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
me T oelete TLE T Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2FF
TILE 1 Delete TINLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-78
e 1 Delete TIE Tl crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-87-2P

11. | hereby certify that the information supplied
indicated on this report is true and aceurate
limited liability company of th, i

h this filing does not qualify for the exemption stated in Section 97(3)(i). Fiorida Statutes. | further certify that the information
d that my signaturg shall have the same legal effect as if made »+ - oath; that | am a managing member or manager of the
stea empowered xecuta this report as required by Chapter 608,  rida Statutes.

\ﬂ/«o_a_(

SIGNATL!RE:

/
mmﬁz—!ﬁhreeof/ﬁ'tfm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone #




