2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

LEU
SLC?ETAh Y O“
TALLAHASSEE, FLS?(ID&A

050CT It AN g: 2

DOCUMENT # L04000092968

1. Entity Name

FIRST COAST DEVELOPERS GROUP, LLC

Principal Place of Business Mailing Address
65 MASTERS DRIVE 65 MASTERS DRIVE
ST AUGUSTINE, FL. 32084 ST AUGUSTINE, FL 32084

s — ER A A TR e

(o5} Sl?qwc_e, %LBGQSP%W

Suite, Apt. #, efc. Deled Suite, Apt. #, ete 09282005 REIN-LLC CR2E101 (6/04)

City & State —_— City & State 4. FEI Number o |Applied For
Clia _,H’ "~ ' Not Applicable

Z'p QO8 4- %"Qf B :%i‘b_o 84- [¥ 5. Certificats of Status Desred [ Eg-gg:m‘ima'

6. Name and Addresajot Current Registered Agent 7. Name and Adcresa of New Reglstered Agent .

Namg ’[f
GIZA, FRANK A i -

65 MASTERS DRIVE Street Address {(P.O. Box Numbesig Not Acct le) M A
ST AUGUSTINE, FL 32084 —"E’.D.QJ_‘Emc.ga A
ReLeon
City Zip Code
/&' QAA.«:.ALA-E: FL I-Z,ZLO F3+

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, ﬂ both, in the Stata of Florida. | am familiar with, and accept
(S

the: obligations of registerpdageht
SIGNATURE ﬁ / 1 9 S
f BNE

2
Signanine, ypad o primad name of regEianad agent and e .r@m (NOTE: Agmnt »)

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

B, MANAGING MEMBERS/MANAGERS 7 10, ADDITIONS/CHANGES

e MGRM etz s MeRM™M C‘_Q\.a'uw e Cichange  [HGdiion
NAME GIZA, FRANK NAME Novvn

STREET ADDRESS | 65 MASTERS DRIVE STREETADORESS | 3 &8 0 S P

oTv-sT-zP | ST AUGUSTINE, FL 32084 omy-sT-2P | A (}AL EQ je.) GLD 84—

e MGRM (3 Desete e Cchange T Addition
NAME MAGGIACOMO, STEVE NAME

STAEET ADORESS | 65 MASTERS DRIVE STREET ADDRESS

onv-s1-2P | ST AUGUSTINE, FL 32084 CITY-51-21p

nne s O Dekete WILE MG RM Vaicee L&MTM [ Addition
HAME MERGENER, DON . NAME e Mm%

STREETADORESS | 65 MASTERS DRIVE sweraniess | B oo S

omy-sT-7® | STAUGUSTINE, FL 32084 CITY-51-2p AN Chaig, . F’,Q 2IORAY
e 0 Delete e Q,Nu_;tgu MER W™ O Crange £ Hiion

NAME NAME

STREET ADDRESS STREET ADORESS

cmY-st-2P o] CivvesT-zP :q_ %}M‘" . /Q

TRE O e TRE . ' - Clciange [T Addition
75 =

STREETADDV\%EQEE STREET ADDRESS

CmY-57-2P CTY-ST1-2P

R SOOUEDESSE S D
i e s (07177050100 7002 ##150.00
CITY-ST-2 CITY-51-21p

11. 1 hereby certify that the information supplied with this filing does not quality for the exermption stated in Saction 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and agcurate 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 liability company or the re r of trustee gmpowered 10 execute this repor as required by Chapter 608, Florida Statutes.

'SIGNATURE: By (AR 8 /, /6'5 (964\801‘% 5907

SIGNATURE AND TYPED OR PRINTED NAME OF MIGNING IIAHAaMG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dnls ayu-mF'ncm L}




