. 2007 LIMITED LIABILITY COMPANY FILED

we ANNUAL REPORT

DOCUMENT # L05000018145

1. Entity Narme

FORGOTTEN COAST VENTURES, LLC

Principal Place of Business

1180 PONCE DE LEON BLYD STE 201
CLEARWATER, FL 33756

Mailing Addrass

1180 PONCE DE LEON BLVD 5TE 201
CLEARWATER, FL 33756

A AR

May 02, 2007 08:00 A
gecretary of State

04272007 No Chg-LLC CR2E0B3 (11/05)
Do NOT WR'TE IN TH IS SPACE 4. FEI Numbar Applied For
‘ ‘ 20-2649713 Not Applicable
. 8. Centificate of Status Desired O $5.00 Aaditional

Fae Required

6. Name and Address of Current Registerad Agent

ARSENAULT, KENNETH G JR
10225 ULMERTON ROAD
SUITE 2

LARGO, FL 33771

DO NOT WRITE
IN THIS SPACE

. SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the onligations of ragisterad agent.

(NOTE Registored Agent $ignature required whan rainstating) DATE

N Sigralura. typed or printad nama af registered agent and utle f applicabie.
. L

U YFillng Fee 16 850:00 1 oL S R T
y + . Due by May 1, 2007 .

T ] S, R : v s - D

o e L - CLo -

L

T 9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

"MGRM

VELTMAN, GREG D ™

1180 PONCE DE LEON BLVD STE 201
CLEARWATER, FL. 33756

Tk

NAME

STREET ADDRESS
CITY.§7-2IP

MGRM

THOMAS, JOHN

1180 PONCE DE LEON BLVD STE 201
CLEARWATER, FL 33756

TITLE

NAME

STREET ADDRESS
CNy-81-2P

TILE
NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GUY-S1-2I7

JITLE

NAME

" STREET ADDRESS

CiT¥-51-21P

s

U000 TSR2ES ‘
0%/ 23/07~80021-022 50,00

‘DO NOT WRITE
IN THIS SPACE

14, | hereby cerlify that tha information suppliad with this filing doas not qualify for the exemplions gontained in Chapter 119, Florida Statutes. 1 further carlify that the information

indicated on this repori is trus and accuraie and that my signature shall have the same legal effect as it made unger oath; that
limited Jability company or !he_ recaiver or trustee empowerad to execule this report as required by Chapter €08, Florida Statutes.

(ores

SIGNATURE:

%/-/r‘lﬂi’ﬁ

| am a managing member or manager of the

oy 70 fo 7
/ 6310

SIGNATURE AND TYPE [ NAME OF SIGNING MANAGIN

MEMBER, OR AUTHORIZEP REPRESENTATIVE

Daytme Pnone #




