2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # L05000085676

1. Entity Name
FIRST COAST TRADING AND IMPORTS, LLC

Secretary of State

01-10-2008 90020 027 ***138.75

Principal Place of Business

3824 DRAYTON MILL COURT
JACKSONVILLE, FL 32224

Mailing Address

JACKSONVILLE, Ft 32224

3824 DRAYTON MILL COURT

&

T

2. Principal Place of Busines§ - No P.O. Box # 3. Mailing Address
13897 Sonris€ LK C4+ | 13997 Sunrise. LA 4
Suite, Apt. #, etc. Suite, Apl. #, efc. 01052008 Chg-LLC CR2E083 (12/06)
_City & State . City & State . 4. FEl Number Apptlied For
Jacksoniile |, FL ThAcksonuile, FL 20-3446643 Not Applicadla
Zipz 222 "-f- Cg‘\";’ Jo| ‘_%p 24 9\4 c{g’"‘;’ va | 5. Certificate of Stalus Desired [ gi-ggq:;:dm“a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WATSON, TODD
7785 BAYMEADOWS WAY SUITE 107
JACKSONVILLE, FL 32256

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prnted hames of registetsd agent and Ttk 1f appEcatie

(NOTE: Reguterat Agent signziuie required when reinsiating)

FILE NOWHI FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TLE MGRM [ gelete TINLE /M Crange [ Addition
RAME BEHEE, CARANEAN HAME

STREFT ADDNESS | 3824 DRAYTON MILL COURT sweeraness | /235G 7 SonensE Lake &t

CTY-SZP | JACKSONVILLE, FL 32224 oS | Jackson v g, FL 33924

TIRE MGRM 1 peiste TILE % Change ] Addition
NAME BEHEE, WILLIAM R NAME N

STREET ADDRESS | 3824 DRAYTON MILL COURT stheeT anoRgss |/ AT 7 Dunhine Lake C

onv-S1-20 | JACKSONVILLE, FL 32224 o512 | Tac b HE , FL 35‘9{}4

TME O palete TLE ] Change ] Addition
HAME MHAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY - ST-2

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 2P

Tm.E [ Delete TIMLE [ Change ] Additian
HAME NAME

STREET ADDRESS STREET ADDRESS

CIyy-S1-ZP CTr-81-20

E 1 Detete me QO Change [ Addition ]
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

11. | hereby cerlify that the information supplied with this filing doas not qualify for the exermptions contained in Chapter 118, 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 made under oath; that | am a managing member or manager of the

limited liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florica Statutes.
5/ 4
/ -
SIGNATURE: &M it %/( ZD 0y 80-757
SIGHNATURE Date

AND TYPED ORt PRINTED NAME OF

OR AUTHORLIED REPRESEMNTATIVE Dayume Fhons #




