2006 LIMITED LIABILITY COMPANY

FIy
ANNUAL REPORT SECRFW\YEOF STAIE

n
DOCUMENT #L05000031542 DIVISIGN OF CoRPGRATIONS
1. Entity Name 6
FIRST COASTAL - CARVER, LLC O SEP I, AM10: 08
Principal Place of Business Mailing Address
28 MICKLER BLVD 1093 ATA BEACH BLVD, #3170
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080-6733
T v W&HIIHIHIHII\I\IIIIIIIHHIHIIIIVIINIIIIIIHIIHIUIIllllIiIIIHHIIII
Suite, Apt, #, elc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 {11/05)
City & State City & Stata 4. FEl Number s~ TApplied For
Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired [ gi-ggqfr:;“""‘"
§. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIKES, RONALD W ESQ
1000 W ROBINSON ST, STE A Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signature, typed or priiad name of regustered agent and tils if appicanls (NOTE: Regisiarad Agen: signature requrred when resnstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE 3 Delete TINE mm ks [JCrange  [id-4ddition
NAME NAME Beisn te tﬂJ ulﬂc?
STREET ADDRESS smeeranress | 28 MU cleter
CITY-ST-2 ciry-s1-2P &.}. A—o‘-_\‘ F. 32080
TMLE O Delee TITLE [ Change (T Addition
NAE NAME Mnn.s 1+ coner
STREET AGORESS STREET ADDRESS | &, a‘ m ﬁ‘:LJfJ bDr
CITY-ST-2P CIY-ST-21P or 32803
TImE 7 elete TMLE Cchange [ Addition
MAME MAME
STREET ADORESS STREET ADDRESS ? L
CTY-ST-2P CITY-SI-2IP - LS INEIN NN
TILE [ pelete TITLE E] Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-BP CTY-ST-2P
TME 3 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 oetete TITLE [ Change ] Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST.2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowared t¢ execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: P Ebideioz V15 (o6

MATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




