FILED

2008 LIMITED LIABILITY COMPANY ~ Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000036070 04-30-2008 90036 032 ***138.75
1. Entity Name
FIRST COAST REMODELING LLC
Principal Place of Business Mailing Address ST TvRLUg
1706 PATRICIA LANE 1706 PATRICIA LANE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
S S W A LU
Suite, Apt, . elc. Suite, Apt. #, elc. 04242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied Faor
02-0742182 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addraas of New Registered Agent
. . Hame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Surzet Address {P.0. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL | Zip Coge

8. The abave named entity submits this statement for the puspose of changing its registered office or registered agen, or both, in the Staie of Florida. ) am familiar with, and accept
the abligations of registered agent.

SIGNATURE
.. Signatre, typed or prated name of regrstered agent and utle f appicable. (NOTE: Registered Ager sxnare raquired when rénstatng)

- FILE NOW!!! _FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. T MANAGING MEMBERS/ MANAGERS 10.  ADDITIONS /CHANGES

THE - MGR | T Delere Tils [ Crange [ Acditios
NAME LAFONTAIN E, MICHAEL J NAME

STREET ADDRESS | 1706 PATRICIA LANE STRECT ACORESS

{ITy-ST-2iP ORANGE PARK, FL 32073 CITY-ST-2I1

TINE MGR O pelete TLE [ Change  [] Addition
NAME LAFONTAINE, MICHAEL J JR. NAME

STREET ADDRESS | 1706 PATRICIA LANE STREET ADDRESS

CIY-ST-21P ORANGE PARK, FL 32073 ciry-s1-p

TILE MGR O Delete TE O Crange [ Addition
~ NAME HARRINGTON, STEPHANIE NAME

STREETADDRESS | '584 CEERMON AVE. S, ~ ~ STREFT ADDRESS

CITY-ST-24p ORANGE PARK, FL. 32073 oTY-S1.71P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-§1.70

TILE O Delete TIILE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTyY-§1-21P CITY-S1-21

TLE O Delete TTE [ Change 7] Addition
NAME ~ - NAME

STREET ADDRESS | - STREET ADDRESS

CTY-$1-2IP * . Cry-ST-201

11. | hereby certify that the information supplied with this filing does not quality for the exemplions containes in Chapter 119, Florica Statutes. | further certify shat the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

limited liabiiity company or the receiver or trustee empowered to execute this report as recuirea by Chapier 608, Florica Statutes.
' 1 \{1) 85k
S|GNATURE:>MMI/ &me \/‘//ﬂ’éﬁr\jéy)
e ok Brarmerfr

IGNATU mn’hvsnﬁn PRINTED NAME OF SIGNINE MANAGING n;eyssi MANAGER, OR AUTRORIZED REPRESENTATIVE \one #
L}




