FILED

2008 LIMITED LIABILITY COMPANY ADr 15, 2008 8:00 am

ANNUAL REPORT 3/
DOCUMENT # L05000122471 - ecretary of State
1. Entity Name 03-17-2008 90262 016 ***150.00
APPRAISING THE FIRST COAST LLC
Principal Place of Business Mailing Address
120 COASTAL OAK CIRCLE 120 COASTAL OAK CIRCLE RUTIHESHR!
PONTE VEDRA BEACH, FL 32087 PONTE VEDRA BEACH, FL 32087
e — MBI AR
Suita, Apt. #, etc. Suite, Apt. #, atc. 03062008 Chg-LLC CR2E083 {12/06)
City & Siate City & State 4. FEI Number Applied For
APPLIED FOR A0~42750.2 I Ther Appicanie
Zip Country Z Country 5. Cenilicats of Status Oesred [ figgqmma'
— ——-—6.- Kome and Addross of Curront Rogisterod Agont — ~ -~_+ -7..Name and Addross of New Registered Agant .~ .= .- . _
Name
BARBARE, MIKE
120 COASTAL CAK CIRCLE Strast Address {P.0. Box Number is Mot Acceptable)
PONTE VEDRA BEACH, FL 32087
Ciry FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida, | am familiar with, and accepi

the obligations of registered agent.

SIGNATURE
L PTG OF DR Mg OF Qe BNt 210 Wile ¥ apphcabls,

{NOTE: Pegaiersd Aganl {rvtutir (#Oused when reneleing)

DATE

. FILE NOWII! FEE 1S $138.75
After May 3, 2008 Feo will be $538.75

Make check payable to
Florida Departmant of State

AODITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10,

WILE MGRM ] Detete TLE [JChange [ Aadition
NAME BARBARE, MIKE HAME

STREETADORESS | 120 COASTAL QAK CIRCLE STREET ADDRESS

GIFY-ST-OP PONTE VEDRA BEACH, FI. 32087 Cry-S1-2¢

e MGRM [T Derern TITE [IChenge [ Addition
HAME WILLIAMS, KEN HAME

STREET ADDRESS | 120 COASTAL OAK CIRCLE STREET AGDRESS

ciY-51- 2P PONTE VEDRA BEACH, FL 32087 CITY-87-2P

TE O oolee TINLE [J Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Y -5T-TF [ Biibe]

VITLE [ Detere WLE O Change [ Aadition
NAME HAME

SIREET ADDRESS STREET ADDAESS

CITY-ST. IP oY-5T. P

TTLE O vetete e O changs [ Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

ry-51-2P CITY-5%- 07

e O Dekete mE Ocrespe  [J Acuiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-2P CITY. ST-BP

11. | horeby certily thai the formation supplied with this filing does not quality for the exemptions contained in Chapter 310, Florida Statutes. | hurther certily that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as il madie under oath; that 1 am a managing member or manager of the
limited liability company or the recaiver or trustea empowe:ed 16 execute this raport as required by Chaptler 608, Florida Statutes.

SIGNATURE: sz/ﬁ [(Zezw Kenpers A-Wilfigms J-iq-og

FN-T95-9¢ 9%

TURE AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMSER, MANAGER OR AUTHORIZED REPAESENTATIVE

Deyors Fross #




