2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000122471
1. Entity Name F ’ L F D
APPRAISING THE FIRST COAST LLC - Ao
. 07 APR -3 M 1): 5
Principal Place of Business Mailing Address SE: {*1.) }
120 COASTAL OAK CIRCLE 120 COASTAL OAK CIRCLE TALL gjfadek 2 STATE
PONTE VEDRA BEACH, FL 32087 PONTE VEDRA BEACH, FL 32087 IASSEE, FLORIDA
PR e JATEAR A AR
Suite, Apt. #, etc Suite, Apt. #, etc. 5272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Mot Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O Ei'ggq'ﬁ:’:jmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBARE, MIKE
120 COASTAL OAK CIRCLE
PONTE VEDRA BEACH, FL 32087

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

City F L Zip Code

8. The above ramed 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 regisiered agent.

SIGNATURE

Signature, typad of printed name of 1egistarec agent and tie it applicable

(NOTE: Regigtared Agent signature reguilgd when rginstating) DATE

Filing Feo is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ pelete TITLE [Ti Change [ Addition
NAME BARBARE, MIKE NAME 2rnonoasddo ] Q0

STREET ADDRESS | 120 COASTAL OAK CIRCLE STREET ADDRESS DA L0701 E~-~020 *#50_ 1)

CITY-ST-2IP PONTE VEDRA BEACH, FL 32087 CIvy-sT-2IP

TILE MGRM ] elete TTLE [ Change [ Acdition
NAME WILLIAMS, KEN NAME

STREET ADDRESS | 120 COASTAL OAK CIRCLE STREET ADDRESS

CITY-57-2P PONTE VEDRA BEACH, FL 32087 CITY-ST-2IP

TITLE O oetete TITLE [ Change [ Addition
NAME NAME

STREETADCRESS|—— — - - — - STREET ADLFESS - -

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TME [J Change  [J Addition
NAME NAME 4

STREET ADDRESS STREET ADORESS T 2

CITY-ST-ZP CITY-5T-21P EUERA, ; e

TILE [ petere L “a ofZ)Changa ¢ [ Addition
NAME NAME ! %

STREET ADDRESS STREET ADDAESS G2 1T

CITY-ST-2P CITY-§T-2iF ™. = =

TITLE O Delete TITEE -+ TR ChangeZ [ Addition
NAME NAME e f}.

STHEET ADDRESS STREET ADORESS ‘%1—:’ = -

CITY-ST-2IP CITY-51-2IP 5?-'1 WO

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/menith @ Ll beon

3-7~67 To4-280 7197

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore #




