FILED
Sgp 08, 2005 8:00 am
e

2005 LIMITED LIABILITY COMPANY
cretary of State

ANNUAL REPORT

09-08-2005 20012 043 ****50.00

DOCUMENT # L04000075762

1. Entily Name

FIRST COAST PROPERTIES OF AMELIA ISLAND, LLC

PN VWS W W

Principal Place of Business

2745 SEA GROVE LANE
FERNANDINA BEACH, FL 32034  US

Mailing Address

2745 SEA GROVE LANE
FERNANDINA BEACH, FL 32034 US

AR AR

2. Principal Place of Busingss 3. Mailing Addrass
ite. Apt. . , Apt. #, etc.
Suite. Apt. #, etc Suite, Apl. #, elc 05052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_35'-' 2—2 42 4?2. Not Applicable
Zi i o
s Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NEWTON, DOUGLAS M
2745 SEA GROVE LANE
FERNANDINA BEACH, FL 32034

Street Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

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

the obl-igalions of registerad agnt,

SIGNATURE

Signature, myﬂmeo name of ragisterkd agent and itk | apphcabla. (NOTE: Registered AQent signature r@quired when Isnstatng) DATE
=

Make check payable to

Filing Fee is $50.00
Florida Department of State

Due by September 7, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 1 Detete TILE (G Change T Addition
NAME NEWTON, DOUGLAS M NAME

STREET ADDRESS | 2745 SEA GROVE LANE STREET ADDRESS

CiTy.ST-2IP FERNANDINA BEACH, FL 32034 GTY-ST-ZIP

TINE MGR (7 Defete TITLE ] Change (] Addition
NAME TURNER, HILAND H NAME

STREET ADDAESS | 89 CASTLE WAY STREET ADDRESS

Gy -S1-2I BASKING RIDGE, NJ 07920 CITY-ST-21P

TITLE ) Delete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21 CITY-5i-7IP

TITLE O pelete TITLE O changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

TINE [ Detete TITLE [ Change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE 3 Deleta TIMLE [J change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-24p

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further centify that the informatian
indicated on this feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

smmﬁM IO d 74 ‘/D: .‘"

SIGNATURE AND T\'PEW PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fof-331 2017

Daytima Phone 4




