2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 8:00 am

DOCUMENT # L06000031300 ecretary of State

1. Entlly Namo . - O s ok sle sk

FIRST COAST CONSTRUCTION & DESIGN, LLC 04-04-2007 90039 038 *7750.00

Principal Place of Business Malling Address

95070 HITHER HILLS WAY 95070 HITHER HILLS WAY

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 8 0 0 3 2 257

T TR O [ W AR T OO A
Suite, Apt. #, eic. Sulte, Apt. #, elc. 01292007 Chg-LLC CR2E083 (12/06)
Clty & State City & State (8 FE' Number Applied For

2O— T 299G~/ Not Applicable

ap  Country - ap Country 5. Cortificate of Status Desired [ figgq Addtional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
. - Name

KETELSEN, ROGER §

95070 HITHER HILLS WAY. . Street Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH, FL 32034

- ' City FL Zip Code

@The above named entity submits this statement for the purpose of changing Its registered office or registared agent, or bolh, in the State of Rorida. | am familiar with, and accept

the obiigations of lered ageni. 3
230
SIGNATURE “ )] / =2 / 7 7
Sigriature, ypgd o printed narhe of relistersd agent fo i Aediioaste. (NOFE: Registerea/kGen signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nme MGR 3 delete TITLE {IcChange [ Addition
NAME KETELSEN, ROGER & NAME
STREET ADDRESS | 55070 HITHER MILLS WAY STAEET ADDRESS
CITY- ST~ 2P FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TIE O pelete TINE : I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S5-2° CITY-ST-2IP
TILE [ Delete TmEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-S7-2P
nME O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-5T-2P CITY-ST- 2P
e 0 elete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-2P CITY-ST-7P
TIE [ Delete TIME [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDIRESS
CITY-ST-2P CITY-ST-2P

11. | heraby ¢ that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on thls report is true and accurate and that 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 receiver of trusiee empowered to exacuts, this report as required by Chapter 608, Florida Statutes.

7a4
SIGNATURE: ;D% > ,?/K? -5//7 §57-8¢| X7

SIGNATURE AND TYPEDLOR PRINTED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Dats Daytime Prone #




