FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 106000016735 05-12-2008 90119 020 ***138.75

1. Entity Name

FIRST COAST CLOSING SERVICES LLC

Frincipat Place of Business Mailing Address . ) i
% KARL VIERCK % KARL VIERCK '
1100-4 PONCE DE LEON BLVD. 1100-4 PONCE DE LEON BLVD. ANN40631
ST, AUGUSTINE, L 32084 ST, AUGUSTINE, FL 32084

AT IOA RR

05062008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-4402843 Nat Applicable
5 6 : $5.00 Aaditional
_5. Certificate of Status Desired 0G_ . Fee Required . - — —

VIERCK, KARL
1100-4 PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

. B e
-
T : o a PR S

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, in
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regisiered agant and litla Il applicable. {NOTE: Regisiered Agent signaiure required when reinsialing) DATE

FILE NOWII! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did net receive the prier notice.

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME VERICK, KARL

STREET ADDRESS | 1100-4 PONCE DE LECN BLVD
CiTY-S1-2IP SAINT AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

R
SRR,

TITLE

NAME

STREET ADDRESS
CITy-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STAEET ADDRESS
CrY-ST-2IP

TILE
NAME
STREET ADDRESS .
CY-57-2P N ami ey T AR

L RN R Rt TP LAt < PN . .

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and it my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the feceiver or trush mpowered to execute this report as required by Chapler 608, Florida Stalutes. .

LBBH  Sr5ofs B G2TY

-
D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayume Phone &

SIGNATURE:

SIGNATURE AND




