FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000073154 03-10-2006 90131 034 ****50.00
1. Entity Name
FIRST CITY DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1548 THE GREENS WAY, SUITE 3 1548 THE GREENS WAY, SUITE 3
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
s S R DT GIARTOCAREC

Suite. Apt. #. etc. Suite, Apt. #, eto. 021620068  Chg-LLC CR2E083 (11/05)

City & State ity & State 4, FEI Number Applied For

q- . &O"' 3&&‘448'—) Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired O gi‘ggq&f::io"al
§. Name and Address of Current Registered Agent 7. Nama and Address of New Raeglstered Agent
i Name
MCCUE, EDWARD R JR ’ -
1548 THE GREENS WAY, SUITE 3 Streat Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
City FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agan!, or both, in the State of Florida. | am familiar with, and accept
. the obligations ef registered agant.

SIGNATURE i
Sagrature, tyDed or ponted name af regestered 20ent and tille if applicable. (NOTE: Registared AQani signatura required when resnstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of Stata
§. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
ME megRr. [ Delete MLE . [ change [ Adidition
NAME The Devlin Groop, Tne NAME
STREETADORESS [ {4 § The Gireens waugy, Ste 3 STREET ADDRESS
GrSIZP | Jaelksonvitle Reach, FL 33as0 CITY-ST-2P
THLE 1 Delete TITLE O Ghange [ Addition
NAME - ] NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-21P CITY-5T-2IP
TITLE [ Delete TITLE O chengs [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-zp CITY-ST-ZIP
TILE [ oelete THLE [} change [ Additton
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIIY-ST-2IP
TME £ Detete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS] STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
powered to exacula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Slolol  Goy s¥3g42t

BIGNATURE AND WFEWFRINTE&G&AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dats Daytima Phona ¥

indicated on this repert is true and accurate and

11. | herebylcertify that the information supplied with thj
fimited I}Ibility company of the receivar of tru




