FILE NOW: Fee after May 1,will be $588.75

FILED
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State 7 HAY -2 Al Q: 58
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY &
»  ANNUAL REPORT

. 1997

SECHE ETARY oF
FILING FEE Annual Rej .00 + $103.75 Corporation Supplomen! M- {)TATE
.$203.75 | Make Ch:ck p:m;;:o%: FinglgAp:)l;PAR'mENTlg:.;TATE TALLA HASSEE, 1y ORIDA

T Name and Maiing Sodress,  DOCUMENT #.24000000370

o sy T
FTRST COAST BAGKLS OF MANDARIN, L.C. 18- Frincipl Piace o Bislnees Addross
10111-1 SAN JOSE BIVD. 1.0111-1 SAN JOSE BLVD.
JACKSONVILLE FIL 32257 TACKSONVILLE FI, 32257

I abava mailing address is incorrect in any way, liné through Incorrect Information and enter corfection In Block 2a,

2 Principal Place of Business 28. Malling Address 3. Date Organlzed or Qualiied | 3a, State of Formation
Suite, Apt. #, elc. Suite, Apl. #, etc. _Eé_é)S/l 994 FL -
4. FEI'Number D Applied For
City & State Cily & State 9-3 262520 D Not Applicable
o Soiiy 75 oy 5. Date of Last Report 8. Cerfificate of Status Desired
8/16/1996 e ———
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name

[ICHOLSON, DORQOTHY A

1832 BROOKWOOD ROAD Btroet Address (P-0. Box Number is Not Accepiablo)
JACKSONVILLE FL 32207

507, Apl ¥, 8ic. =00 N IR
SOOI ) L e
City RERN P Gade RANNL 1o, TG

FL

8. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Stalutes, the above-namsd limted liability company submits this sﬁemanl for the purposs of changing
its regislered office or regisierad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
{Rogisiered Agent Accepting Appariment)  INOTE Regetered Agent signalure required when reinstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Code
MGR NICHOLOSON, DOROTHY J J832 BROCKWOOD ROAD JACKSONVILLE FL

Ws-7-97

11. 1 do hereby cenlity that the information supplisd with this filing does not qualify for the exemgption statedin Section 119.07(3) (1), Florida Stalutes. Ifurther centify thatthe information
indicated on this annual report Is frue and accurate and tiat my signature shall have the same legat effect as if made under cath; thal | am a managing member or manager of the
limited hability company or the receiver or trustes empowerad to execute this report &s required by Chapler 608, Florida Statutes; and thal my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: _On—11 Aol — {26 /47 G- 0 - i

SHANATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER (R MANAGER Dale Daylime Phone #

INHSEIO R(12-96)



