2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000122751

1. Entity Name
FIRST COAST MANAGEMENT ASSOQOCIATES LLC

Principal Place of Business Mailing Address

E
SUFEA- SHIFE-A~
2, Principjlgace of Business - No P.O. Box # 3. Mailing Addpgss
SBa farachs P/%Of‘lg?s ?/W'C 786 l/glhn‘:a%ﬂgys Z@J

Suite, Apt. #, efc. Suite, Apt. #, eic.

FILED

Feb 22, 2007 8:00 am
Secretary of State

02-22-2007 90274 011 ****50.00

IR MER

01132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appflied For
Nioartebory, A& A ahery , 7 65-1265369 Not Applicabis
2 % a8 Lountry oS ;Izp oEn: Country oS 5. Centificate of Status Desired O ?ei‘ggqm:;ﬁc’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

EMMERICH, WILLIAM

SE-SN-OHETTFERRAGE Strget Addreg@(P.C. Box Numbeg,is Not Acceptable

SLIFEA /867 recrise. ngs ol

~GAINESVHHE 32008

- Ci Zip Code

NMhoctlobery FL ]32.068

8. The above named entity. submits this statement for the purpose of changing its registered office or regislered‘%’gent, ar both, in the State of Florida. 1 am familiar with, ang accept

the obligations of registered agent.

ol

SIGNATURE

28/ 2007

W annd
Signatlire, fyped or printed nama o regeételgl agent and titie il applicable,

(NOTE: Regislered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |,

TALE MGRM 3 pelete TITLE change [ Additian
NAME EMMERICH, WILLIAM NAME /g Fes ol

STREET ADORESS | 5344-SW-319T-TERRACE STREET ADDRESS | /234 7/ raclise oors ol %

CITY-ST-7P CAINESHHE 92006~ CITY-ST-21P ANl A o ~e, ré‘jz oES

TITLE [ Delete TITLE = [ Change [ Addition
HAME NAME

STREET ADDRESS STAEES ADDAESS

GITY-ST. 2P CIFY-5T-21P

TITLE [J Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2IP CHY-ST-2I

TIME 2 Delete THILE - [IChange (] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-2P CRYy-ST-21

TITLE 3 Detete TILE [ Change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-35T-2P CITY-ST- 7/

TITLE [ Detete TILE {J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-Si-2P

11. | herehy certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m. - 1 [28/2007 oi/-B85-R458

RE AND TYPED OR PRINTED NAKIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




