20 ITED LIABILITY COMPANY T
07 LIMITED LIABL Y S - May 04, 2007 8:00 am

r f
DOCUMENT # L06000040620 Sécretary o State
1. Entity Name 05-04-2007 90308 013 50.00
FORGOTTEN COAST LAND HOLDINGS, LLC
Principal Place of Business Mailing Address . .
o 1

10554 WINTERS RUN 10554 WINTERS RUN ' vUUR0UY
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
s s [ i T

Suite, Apt. #, etc. Suite, Apl. #, etc. 05022007 Chg-LLC CR2EDSB3 (12/06)

City & State City & State FELNumber, Applied For

XETY 73495/ e
P Country i Country 5. Cerlificate of Status Desred  [1 gfe ggquI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FRIEDMAN, MARTIN S _
2180 W. STATE ROAD 434 Street Address (P.O. Box Number is Mot Acceptable)
SUITE 2118
LONGWOOD, FL 32779
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am famiiar with, and accept
the obligations of registerd agent.

'S

SIGNATURE i
®, typad or prifited rame of tegistersd agent and title # epplicabla. (MOTE: Ragisterad Agen! signaiure requived when Ieinstating) DATE
Filing Fee 15 $50.00 Make check payable to
Due by ptomber 14, 2007 Florida Department of State
9. B MANAGlNG MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me . - | MGRM [ Detete TLE O change ] Addition
RAME TOWNSEND, CRA_G JR. HAME
STREET ADDRESS | 10554 WINTERS RUN STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 ciY-S1- 7P
TALE O pelete TMLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS § STREET ADDRESS
CIiY-§7-2P CINV-ST-ZP
TILE O betete me [OChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TIFLE O Delete TALE [ change [ Addition
NAME § namE
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-2P
TME [ Deete TME [ change ] Addition
HAME HAME
STAEET ADDRESS STREET ADORESS
ciry-ST-ZP CITY-ST-2P
ME [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-si-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recewep or trustee empower ute thisT raquired by Cha 608, Florida Statutes,

SIGNATURE: __ ek 7/ S0~ c7

TYPED OR PRINTED NAMEOF SEANING MANAGING MEMEBER, , REPRESENTATIVE Daytime Prone #




