2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Ma 04, 2006 8:00 am

DOCUMENT #L05000018145 Secretary of State
1. Entity Name 05-04-2006 90018 033 ****50.00
FORGOTTEN COAST VENTURES, LLC

Principal Place of Business Mailing Address

455 N. INDIAN ROCKS ROAD 455 N. INDIAN ROCKS ROAD

BELLEAIR BLUFFS, FL 33770 BELLEAIR BLUFFS, FL 33770

z e S g TR T
190 Porve Op Leen Bld. | 1150 Pyve Do L eon Blod.

Sﬂ”‘e :E‘ ’:Ze:; / g‘i’: ;fg e'io J 04262006  Chg-LLC CR2E083 {11/05)

City & State é ty & State 4, FEI Number Applied For
C_Leof Aavec, FL. leﬂ C0Ne( p{, F 2D -AeH 47 / 3’ Not Applicable
32§75(ﬂ Cfingyﬁ— §|p3 —7 56 thgA’ 5. Certificate of Status Desired [ ?g‘ggqaf:dmma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2
LARGO, FL 33771
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed or prinied name of regisiersd agenit anct litke il appicable. {NOTE: Regislerad Agent signature requirec when reinsieting} DATE
Fllln% Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Pepartment of State
e
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGRM O betete TLE N\GQ [3) SEhange [ Addition
NAME VELTMAN, GREG D HANE N L thentny, & Suite 24/
STREET ADDRESS | 455 N. INDIAN ROCKS ROAD sReer ancress (L ¢ BO Ponce Lcm ghud, Sus
CITY-ST-2IP BELLEAIR BLUFFS, FL 33770 ar-S-ZP | [earude e o ; Co. 3376¢
TINLE MGRM O pelete TMe MG M Whange [ Addition
NAME THOMAS, JOHN NAME Thomas, John
STREET ADDRESS | 455 N. INDIAN ROCKS ROAD STREETADDRESS | I §o Po,(.;g 0Q Losn Bl Suire 20/
CiTY-ST-ZP BELLEAIR BLUFFS, FL 33770 CITY-1-2IP Clearod giyer. £ 23 735 (o
TITLE O pelete TITLE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2
TITE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIry-S1-7P
TE [ Detete me O change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p ciTy-§7-2P
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2P GITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receivgror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Geeg D, \/Q*mah Hf&/vb

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAHAGER.MUTHORIZED REPRESENTATIVE Dale ] Daytime Phona #

SIGNATURE: .




