FILED
»2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

.~ANNUAL REPORT Secretary of State

DOCU M ENT # L04000074360 05-04-2006 90028 043 ****50.00
1, Entity Namme
KC"LLC"
Principal Place of Businass Mailing Address
HC 3 BOX 98710 HC 3 BOX 98710 60036508
MEXICO BEACH, FL 32456 MEXICO BEACH, FL 32456
i ¥, e, ite, . #, alc.
Suitg, Apt. #. ete. Suite, Apt. #, sic 01202008  Chg-LLC CR2E083 {11/05}
City & State City & State 4. FEI Number Applied For
APPLIED FOR Nat Applicable
i Gountry Zp Country 5. Cerficata of Status Desied [ $9+00 Additional
. Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EUBANKS, KAY W
HC 3 BOX 98710 Streat Address (P.O. Box Numbaer is Not Acgeptable)
MEXICO BEACH, FL 32456
City F Li Zip Code
8. The abave named entity submits.this statement lor the purpose of changing its ragisterad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE IS
Signaturs, typed of fringed nama of ragisierad agent and lite i applicable. (NOTE: Registared Agent signature requicad when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2906 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 19. ADDITIONS / CHANGES
e MGRM " [ Detete me Clchange (] Addition
NAME FORGOTTEN COAST DEVELOPMENT CO,, LLC NAME
STREETADCRESS | HC 3 BOX 98710 STREET ADDRESS
CiTY-S1-2P MEXICO BEACH, FL 32456 CITY-ST-2P
TE MGR [ petete TMLE [ Ctange [ Addition
NAME BACKWATER "LLC" NAME
STREET ADDRESS | HC 3 BOX 88710 STREET ADDRESS
CITY-5F-2IP MEXICO BEACH, FL 32456 CITY-5T-2P
TILE ‘ 1 Delete TILE O Change  [C] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2I9 CIry-§7-2IP
TME 3 oelete WILE I ctange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-09 CIrY-57-2F
TITeE {1 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§1-2F CITY-ST-2P
TITLE [ pelete TITLE [ Chenge T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . Ciry-St-2p
11. | hareby certify that the information supplied wigh this filing does not ify for the exemptions contained in Chapter 119, Florida Stamues. | further certify that the information
indicated on this report is trug a) that my signatur | hava the same tegal alfect as if made under oath; that | am a managing member or manager of the
limitact liability company or the recejear or pdstes empor @cute ihis report as required by Chapter 608, Florida Statutes.
SIGNATURE:\_ LJ‘ -2 04 (85D LYS-s072
BIGNATURE AND TYPED NTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylime Phona &

ORIGINAL



