2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 02, 2007 08:00 A
. tHE ) e

DOCUMENT*# L04000088260 cretary of State
1. Entity Name
FORGOTTEN COAST REALTY, LLC
Principal Place of Businass Mailing Address
HC 3; BOX 98710 HC 3; BOX 98710
710 W. HWY 98 110 W. HWY 98
MEXICO BEACH, FL 32456  US MEXICO BEACH, FL 32456  US
i A GG ER RN DU ITR QR

Suite, Apt. #, atc. Suite, Apt. #, etc. 04172007 Chg-LLC CH2é083 (12/06)

City & Stale City & State 4. FEI Number Applied For

: 01-0712082 - iNot Apphicabie
Zip Country Zip Country 5. Cenficate of Status Desied [ ?eseg?q L;:::!:clitionaf
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY W. EUBANKS
HC 3; BOX 98710 Street Address (P.C. Box Number is Not Acceptable)
710 W. HWY 98
MEXICO BEACH, FL 32456 .
, City FL | Zip Cade

8. Tha above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or botn, in the State of Florida. § am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typsd or prinled name of registared agsnt and utla i appkcable {NOTE Regrsiared Ageni snature requred when reinsiating) DATE

Filling Fee is $50.00 .o . . Make check payable to

Due by May 1, 2007 Florida Depariment of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete TITLE [ Change {7 Addition
NAME EUBANKS, KAY W NAME - e
STREET ADDRESS | HC 3; BOX 98710 STREET ADDRESS 05 ,HQEHHQ,S‘E'%‘:;LEDDS C0. 00
CITY-S7-21P MEXICO BEACH, FL 32456 CITY-ST-2IP o Urollloy s
TTLE MGR O Daleta TITLE [ change [ Addition
NAME ELBANKS, CLAY T NAME
STREETADORESS | HC 3; BOX 98710 STREET ADPRESS
CITY-8T-2)P MEXICO BEACH, FL 32456 CITY-ST-2IF
TITLE O elets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-§T-2P
TTLE O Deteto TITLE [ Change ] Addricn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§5-2IP
TMLE O Detete TILE [ Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Detete TILE [0 Change [ Addition
NAME NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supglied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report Is trus and accurata and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recsiver of trustea empowered to execute this report s required by Chaptar 608, Florida Statutes.

SIGNATURE: d/ ) L//,Zb /50097 55048-10/0

SIGNATURE AN| £tf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Fhone #




