FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

Secretary of State
DOCUMENT # L05000013412
1. Entity Name (03-06-2006 90199 Q47 ****50.00
FIRST COAST EQUITY HOLDINGS, LLC
Principal Place ol Business Mailing Address
343 EAST CHURCH STREET 343 £AST CHURCH STREET
JACKSONVILLE, FL 32202 JACKSOMVILLE, FL 32202
S S IR A A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02242006 Chg-LLC CR2E083 (+1/05)

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

) EZBQSL{ Not Applicable
Zip . Country zip Country 5. Certfficate of Status Desired O ?ei.ggq Qf£2i°”al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
. Name i
CPBB, CHRISTOPHER M ESQ m%g&: - CBJ; r‘f‘"ﬁﬂ\"&( {:}\ EsQ.
1301 RIVERPLACE BLVD., SUITE & /)0 res resg([".0Q. Box Number is Not Acceptable
JACKSONVILLE, FL 32207 IS0l _Kwecploce Wvd,
Sode. 1300
City . Zip Cade
Sadsengille FL %% 02

8. The above named entity subrits 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 ggent.

SIGNATURE C MQP /7’? ééé C__@r Z—(‘_O(

Signature, typed or printed nama of regisiarad agen! and tide it applicatle. & (NOTE: Repistared Agant signaiure required when reinslating}

Filing Fee is $50.00
Due by May 1, 2006

o PR ] %
ik L N

9. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS! CHANGES.

THLE MGRM [ Delete TILE [J Change [ Addition
NAME COBEB, CHRISTOPHER M NAME

STREET ADDRESS | 343 EAST CHURCH STREET STREET ADDRESS

CIry-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2P

TE MGRM - 3 Delete TME MG, M k(cnange [ Addition
NAME COBB, CHARLES S NAME Colks, Chrarles S,

STREET ADDRESS | 360 SE MIZNER BLVD STREET ADDRESS | o2, ). Hee! d’&ge_ b Cardle

CTY-ST-2P | BOCA RATON, FL 33432 sz Delcoy Beaeh , FL- 339T3

THLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP COy-57-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-S1-7IP

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P Ciy-§1-21

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-7IF CITY-ST-219

11. | hereby certify that the information supplied with this filing does not quality for the exemplions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sign all have the same legal effect as if made under oath; that | am a managing member or manager of the
Hmited Kability company of receiver of trddtes empowei, ute this report ag required by Chapter 608, Florida Siatutes.

Chades C.ﬂ) Z/zu/oe (se) 707 -0

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ONUTHORIZED REPRESENTATIVE Date Day‘tlmi Phone #

SIGNATURE:

SIGNATURE AND




