FILED

2007 LIMITED LIABILITY company ~ May 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000074360 05-14-2007 90365 022 ****50,00

1. Entity Name

KC "LLC"

Principal Place of Business Mailing Adadress . q 0 1 1 3 0 23

HE 3 BOX 98710 HC 3 BOX 98710

MEXICO BEACH, FL 32456 MEXICO BEACH, FL 32456

TR oD S [S ARG AR 2
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ! . Applied For

APRHED-FOR 20-5966533 Not Applicabla
e Country Zp Counry 5. Certificate of Status Desired O ?ese'ggqn??:cjj“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

EUBANKS, KAY W
HC 32 BOX 98710 Street Address {P.O. Box Number is Not Acceptable)

MEXICO BEACH, FL 32456

Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE :
Signature, typed or printec name of regisiered agent ana ube it applicatye. {NOTE: Regislerea Agent Eignalure requirec wnen reinstaing} OATE

Filing Fee is $50.00 P Make check payable 1o ;

Due by May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T MGRM 1 Delete TITLE TICrange ) Addition
NAME FORGOTTEN COAST DEVELOPMENT CO., LLC NAME
STREET ADORESS | HC 3 BOX 98710 STREET ADDRESS
CITy-81-2IP MEXICO BEACH, FL 32456 CITyY-51-2P
TITLE MGR 1 Delete TTLE _JChange 3 Addition
NAME BACKWATER “"LLC" NAME
STREET ADDRESS | HC 3 BOX 98710 STREET ADDRESS
CITY-ST-2IP MEXICO BEACH, FL 32456 CITY-ST-2iP
TITLE 1 Delee NILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-§T-7IP
TITLE 1 Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-21p CiTy-$7-21°
TITLE 7 Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-71P

11. | hereby cerlify that the intormation supplied
- indicated on this report is true and accurale
limited liability company or the recgigr or

ith this filing does not qual]
d that my signature s
tee empowered to g,

for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
ve the same legal effect as if made under cath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

H T o P
SIG NATL!E«.ETJRE AND TYPED OR HEiTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORDZED REPRESENTATIVE O Re ﬁ G ﬁ N A+ Prone #
N




