2006 LIMITED LIABIiTY COMPANY

ANNUAL REPORT (AR)

FILED
May 10, 2006 8:00 am

DOCUMENT # L05000001675

1. Entity Name

FORGE COVE INVESTMENTS, LLC

Secretary of State

05-10-2006 90017 012 ****50.00

Principal Place of Business

C/0 WIRT A. BEARD, JR
4741 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

Mailing Address
C/0O WIRT A. BEARD, JR

4741 ALGONQUIN AVENUE
JACKSONVILLE FL 32210
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEARD, WIRT A JR
4741 ALGONQUIN AVENUE
JACKSONVILLE FL 32210

M S eard Wit A, Q€

Street Address (P.C. Box Wumber is Not Acceptable)
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed o1 printed name of regrsteled agent and l?

DATE

MANAGING MEMBERS /MANAGERS

9. ADDITIONS / CHANGES

Tne ™ G RNA [ Delete e (1 Change [ Acdilion
NAME 3 Qurd XY | & A.3c. RAME

STREET ADDRESS ¢,/ LAY O r Te %&. @ | va( STREET ADDRESS

CITY-5T-2IP "\'AQK.SD Y ‘ L_ 310 CITY-ST-2ip

TILE [ Delete TITLE 7] Change ] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TTLE [ Delete TITLE [ Change 3 Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Ciy-S1-21P

TILE 7 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STALET ADDRESS

CIY-ST-7P CITY-ST- 2P

TITLE [ Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TALE C1 Delete e [ Change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

11. 1 heraby cerlify that the information supplied with this filing does not gualify for the exempticns contained in Section 119, Florida Statutes. f further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing mernber or manager of the
limited Kability company or the receiver or frustee empowered 0 execute this report as reguired by Chapter 608, Florida Stalutes
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SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING\JEMBEH MANAGER OR AUTHORIZED REPRESENTA' VE
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