2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000031542 cer
1. Enlity Name e S
FIRST COASTAL - CARVER, LLC B
070CT 16 Pl 3t bk
Principal Place of Business Mailing Address
28 MICKLER BLVD 1093 A1A BEACH BLVD, #170
ST AUGUSTINE, FL 32080 ST AUGUSTINE, FL 32080-6733
P RN AU W ERAEO
Suite, Apt. #, etc. Suite, Apt. # elc. 10102007 REIN-LLC CR2E101 (1/07)
City & Slate City & Stale 4. FEINumber  20-2598534- Applied For
APPLIED FOR Not Applicable
Zip Country ap Country §. Certificate of Status Desirec O ?g'ggqlﬁdm‘gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIKES, RONALD WESQ

1000 W ROBINSON ST, STE A Street Agdress {P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL ] Zip Code

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

SIGNATURE
Sgnature, typed or pewvted name &f regetered agent and ttke if applcabke. (NOTE: Regiatarnd Agent signature required when reinsteting) DATE
FILE NOWIH FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MM [ celete TILE [ Crange [ Adeilion
NAME ECKSTEIN, BRIAN HAME T 1 O3s
STREET ADDRESS | 28 MICKLER BLVD STAEET ADDRESS 0 ! E T (15T
UTY-ST-7° | ST AUGUSTINE, FL 32080 LTY-51-2P SUIETSCR R B EY § 8
e MM F_,Delete e [ Change [ Addition
NAME HEPNER, DENNIS i NAME
STREET ADDAESS | 56398 MASTERS DR STRECT ADDRESS
CITY-51-2P ORLANDO, FL 32803 CiTY-5T-2
TTLE [ elete TTLE [ change [ Aduition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2P
TILE O celete TMLE [l Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CTy-1- 1P CIfY-S1-219
TIME 0 petete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-T-27 GITY-ST-2P
TE [ celete TLE [J change [ Addition
NAME MAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

11. | hereby cestify that the information supplied with this filing coes nat Guality for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certity that the information
indicated on this report ts rue and accuraie and that my signature shall have the same legal eflect as if made unger oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empoweredo te this report as required by Chapter 608, Florida Statutes

]

SIGNATURE}:%/ % { o /ﬂ 4 (o04) B14295)

TYPED OR PRINTED NAME OF SIGNING MANAGING OR ALF TATIVE Date Daylims Phone »




