2007 LIMITED LIABILITY COMPANY B FILED

ANNUAL REPORT
DOCUMENT # L05000013412 Mar 22,2007 8:00 am
1. Enity Namo Secretary of State
FIRST COAST EQUITY HOLDINGS, LLC 03222007 90176 043 **50.00
Principal Place of Business Mailing Address '
343 EAST CHURCH STREEF 343 EAST CHURCH STREET
IACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ‘
' l ! | |
2 Pnnmpal Place of Business - Box # 3 Mall:ng Address - ”mm‘ Iu I]III |ﬂu Ilmm"m" mll l L l 1 ’
% Sl lord 2 % Slanfed Bd. |
Surte Apt #, etc. Swte ApL #, etc. 03172007 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Applied For
Ut“ ,_FL kSon vi ”e_ I‘:Z_ 01-0826654 No:JApplicabIe
3 220 ?' Country U.% fg 22 D‘?’ Country 5. Certificate of Status Desired ] g ORO A""i 'l'"’““’
6. Name pnd Adress of Currer Registorsd Agent | 7. Wame and Address of New Registered Agent

Ry RN —_ - — e —  —.

COBB, CHRISTOPHER M ESQ.

1301 RIVERPLACE BLVD
SUITE 1700

JACKSONVILLE, FL 32207

™ ToelSonville FL [ 2552

8. The above named entity submits this sta
the pbligations of registered agent.

t for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accapt

s-(pP-07

SIGNATURE

Signature, typad or name of registarad agerd and tithe I applicable. (NOTE. Regk Agent sigr srod when red ng.

‘FHing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS f CHANGES .
THE MGRM O pekete E MG Changs [ Addition
NAVE COBB, CHRISTOPHER M NAME C,hms-k er M. Cel% X
STREET ADDRESS | 343 EAST CHURCH STREET sTheraponess | SYS B ,S-}au d.

CY-ST-21P JACKSONVILLE, FIL 32202

CY.si-zp | :S'a.-,lLSonu‘“e‘ Q, 2220+

i
TITLE MGRM 3 Deete TE C) change 7 Addition
NAME COBB, CHARLES 5 NAME :
STREET ADDRESS | 1029 W. HERITAGE CLUB CIRCLE sm;srmmis
Cry-sT-2IP DELRAY BEACH, FL 33483 ChY-ST-2P | .
TME [ pelate TmEe [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST-2P GITY-§7-2IP
THLE [ pelete LE [l Change  [J Addiion
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-ST- AP
TILE ] Delete TME C] Change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P |
TME [ pelete TME [ Change [T Addition
NAME RAME ) .
STREET ADDRESS STREET ADDRESS
ony-ST-0P CITY-ST1-2P

11. | hereby certle that the information supphed with this filing does not qualtfy for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report is trus ame agcurate and that ) .» p the sama legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or thh recéyery : : .. fepon as raqulred by Chapter 608, Florida Stanntes.

3b/o=r () Tot-az83

AND TYPED OR PRINTED NAME OF SISMING MANAGEHNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phane §

SIGNATURE: .




