2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 17,2006 8:00 am

DOCUMENT # LO5000108765

1, Enmy Name

FIRST COAST PROPERTY AESTHETICS, LLC

Secretary of State

02-17-2006 90021 011 ****50.00

Principal Place of Business

3737 57. JOHNS BLUFF ROAD
APT. 1702
JACKSONVILLE FL 32224

Mailing Address

3737 ST. JOHNS BLUFF ROAD
APT. 1702
JACKSONVILLE FL 32224

NUVREL AN

2. Principal Place of Business 3. Malling Address
Ho2- 134 Ave A 4oz 84 Hre L
Suite, Apt. #, etc. Sﬂie. Apl. #. etc, 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Applied For
M@u?”&-— 6 each . Fl - Jackesou e 8&&141 FZ/ 20"’ TE) Yhl 2. Not Applicable
Zip Couniry Zip Country " - $5.00 additional
3225..0 05” ,3 225’0 05-'4_ 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglslerad Agent

.Na‘Sec_koH'z. Charles I IO

SCHULTZ, CHARLES J I
3737 ST. JOHNS BLUFF ROAD

S}r.!e%gt-idress (P.O. Box Number is N31 Acceplable)

i34 Aue

APT. 1702
JACKSONVILLE FL 32224

Aor.A

Cily

Joacksonville. Reactin

FL

_g Code

8. The above named enmy submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar WIIh and accepl

Z-6-Ole

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM 3 Celere i MERM [J Change ] Addition
NAME SCHULTZ, CHARLES J I NAME Scwuite, Cl‘nfll!s J f

STREET ADDRESS (3737 ST. JOHNS BLUFF ROAD, APT. 1702 STREET ADDRESS | &40 (R4l ”‘ ﬂP"

OIY-ST-2P | JACKSONVILLE FL 32224 CITY-S1-2p . eact.. FL. 312

TITLE {7 Delete TME Clchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TULE . o e Tlneee R OTTE e s [ change___ [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delere TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-ZIP

TME [ Delete TIME [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S¥-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-57- 2P

11. | hereby certify that the information supplied with this filing dees nol quality for the exemptlons contained in Section 119, Florida Statutes. | further certify that the information

iimited liability company or the receiver

SIGNATURE: / /

SIGNATURE ANR TXPZ0 OR PRINTED NAME OF SIGNING MANAGING MEUMBER, MANAGER, OR ARLueiZEC REPRESENTATIVE

trustee empowered to execy

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
is report as required by Chapter 608, Florida Statutes.

/-5 36 “336]

Z-¢-%

Daylme Prone #

.




