2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 10, 2006 8:00 am

DOCUMENT # L.05000036070

1. Entity Name

FIRST COAST REMODELING LLC

Secretary of State

08-10-2006 90041 010 ****50.00

Principal Place of Business

1706 PATRICIA LANE
ORANGE PARK, FL 32073

Mailing Address

1706 PATRICIA LANE
(ORANGE PARK, FL 32073

20052248

2. Principal Place of Business

3. Mailing Address

B D A

Suile, Apt. #, etc. Suite, Apl. #, etc.

07012008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliect For
020742182 Not Applioable
Zp Country @p Contry 5. Certificate of Status Desied. [ £9-00 Additonat
Fea Required
8. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registersd Agent
Name

SPIEGEL & UTRERA, P.A.

1840 SW22ND ST.
4TH FLOOR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

Cily

FL [ Zip Code

8. The abowe named entity subrnits this statement for the purpose of changing its registered
the obligalions of registered agent.

SIGNATURE

office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

Signature. typad or peinted name of regi

agentand tite ¥ Rcebk

(NOTE. Reghaterod Agont sigreiiure required when roinsiating)

DATE

Filing Foe Is $50.00 Make check payabie to

Due by September 6, 2006 Florida Department of State
». MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGR [ Delete e et A Ocrange T Addition
NAVE LAFONTAINE, MICHAEL J rAME W‘&W\ y
STREET ADORESS | 1706 PATRICIA LANE STREET ADDRESS WW
o7 _| ORANGE PARK FL 52072 ST | ook ovyoiie P BT
e MGR 3 oclete TIE MR . O chasge [ Adcilion
NAME LAFONTAINE, MICHAEL J JR. NAME
STREET AZORESS | 1706 PATRICIA LANE STREET ADDRESS ~%.
omv-s1zP | ORANGE PARK, FL 32073 CrTY-57-2P Mw&%
TTLE HAG R (1 Detete TE - [Jcrange [ Asdition
NAME dmm"fw' él““‘i NANE
STREET ADDRESS STREET ADDRESS
CTY-5T.2P oY -53-2P
THLE bR . ‘ ‘ [T petete me [ Change [ Agdition
NAME W{b ""Ynh" NAME
st oress | 69U Clormen Ave TS STREET ADDFESS
5> _|arriae. Parke P, 32015 a2
TmE O ekt e Qcrange [ Addision
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-st-ap CTY-S1-29
TIMLE (2] Delete e [change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-AP

11. 1 hereby certify that the information supplied with this filing does nut qualify for the exemptions contained in Chapter 112, 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 mace under oath; that | am a managing member or manager of the
stee gmpowered to execute this report as required by Chapter 608, Horida Statutes.

limiteq liability company or the receiver or,

SIGNATURE: -




