FILED
2005 LIMITED LIABILITY COMPANY Apr 25. 2005 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000086934 ecretary of State
1. Entity Name 04-25-2005 90104 042 ****50.00
FIRST COAST MOSQUITO SYSTEMS, LLC
Principal Place of Business Mailing Address
3433 FIRST AVENLE 3433 FIRST AVENUE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
F l
2. Principal Place of Business 3. Mailing Address J i
Suite, Apt. #, etc. Suite. Apt. ¥, elc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Zol 94 971 G Not Applicable
zp Country Zp Country §. Certificate of Status Desired 0 gese‘gaoqa:’:;ﬁc'"al
8. Name and Address of Current Registerad Agent 7. Name and Ad: of Naw Regi d Agent
Name
CLARK, HORACE B IV
3433 FIRST AVENUE Street Acddress (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE =

ignature, typed or printed name of regstersd agent and tdie f apphcable. {NOTE: Registaned Agent signature requred when renstaing)

Fili Fee is $50.00
Due

May 1, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e O Delete TLE Manager CHonage )X Aatition
NAME NAME Herace B, Clacle ‘“/
STREET ADDRESS SRETADRESS | "3 B2 T Polmvei ape Bilvd
CITY.ST.2P CITY-ST-ZP Tocksonvile Peack, F(. FT22.50
TITLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P CITY-ST-2P
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
y-st-ap CITY-ST-2P
TME ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TILE O pelete e [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-§T-2P CITY-57-2P
e [ Detete TLE T change [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2P CMY-ST7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managmg member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Statutes

&O»L\/
SIGNATURE:{ Mferace B, Clack DL, Moryager O¢/2 /05— . 904-59:-9810
SEMA TYPED OA PRINTED MAME OF MEMBER, A, OR ATHORIZED REPRESENTATIVE DOste : Daytrna Phona #




