FILED
2004 LIMITED LIABILITY COMPANY Apr 21. 2004 8:00 am

ANNUAL REPORT )
DOCUMENT # L99000001276 ecretary of State
04-21-2004 90449 036 ****50.00

1. Entity Name

FIRST COAST INVESTMENT REALTY, L.L.C.

Principal Place of Business Mailing Address
2111 SAWGRASS VILLAGE DRIVE 2117 SAWGRASS VILLAGE DRIVE
PONTE VEDRA BEAGH, FL 32082 PONTE VEDRA BEACH, FL 32082 0 49665
N ACRUARICIR R ORI
200 Sterree Aor | l3eo S HeTroe Aue ‘ _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-LLC CR2E083 (10/03)
City & State City & State , 4. FE) Number Applied For
TAcksono I\ & Bay FL | freksonv s B, £ 59-3560656 Not Applicable
‘Zj'p ALLD CBTZW ‘-;p e *DCZ‘:"ZV ‘ 5. Centificate of Status Desited [ figgl Addfionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-BENNER, TIMOTHY . . .- e e —— - < ST _‘.3, - N._ ,Aﬂ _;}_- —e [
2111 SAWGRASS VILLAGE DRlVE treet Address (PO, Box Number is Ngt Accepiable
PONTE VEDRA, FL 32082 805" S n e TeA " e
\ City fﬂf-Ks . FL l ?:igCode
ol Vi |l&E Keh AV W )

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 Florida, | am familiar with, and accept

the obiigations of registergd agent.
SIGNATURE //»—N—ﬂ% ‘%a ¢, Boaw v~ Y1i9Je
Signature

or printed name of regWtesad agent and Wk fi applicable, [NOTE: Registered Agent signatdfe required when reinstatmg) DATE

Filin (Pﬁ $50.00 Make check payable to

Due by May 1, 2004 ‘ ) S Florida Departme_nl of State
9. ' © . -MANAGING MEMBERS/MANAGERS I KR T ADDITIONS ] CHANGES .. .
TOLE - MGRM O Deiste TILE ﬁ’cnange [ adgition
MME - | KIRSCHMAN, ARTHUR NAME - Sk
STREET ALDRESS | 2111 SAWGRASS VILLAGE DRIVE STREET ADDRESS | | ETT e Ave )
onv-st22 | PONTE VEDRA BEACH, FL 32082 : on-st-2p | JACK SO v e Behy, 2O 305 4D
TME MGRM O petete TILE fdCrange  [] Adition
NAME BENNER, TIM RAME
STREET ADDRESS | 2111 SAWGRASS VILLAGE DRIVE sweEroneess | | aoe S HeETToE- Av
orr-sT-2F | PONTE VEDRA BEACH, FL 32082 CITy-57-2° Tretcss Dl Ve by, B¢ 32040
TMLE I oelete TILE ) [ Change {7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TLE [ Dalete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP TTY-ST-21P
TALE [ Delete TITLE [l change [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CO0yY-ST1-2P
TITLE 7 petete TILE [ Change [ Addition
NAME - s - - NAME
STREETADDRESS |« =, © o » -. STREET ADDRESS
CHTY-3T-2P . CTY-ST-2P ) )

1. | hereby certify that the information Supplied with this filing does not quality fo the éxemption stated in Sectlon 1 19 07{3)(i}, Florida Statutes. | further cernfy that the-information -
* " indicated on this report is frue ang akcurate and that my signature shall have the same legal effect as if made under cath; that | am a managlng member or manager of the
limited liability company or the recel r or trusiee empowered to execute 1his report as required by Chapter 608, Florica Statutes. e

7.‘4Wﬁw”g. 4/14/0;/ %ﬂ/—.,wa 11ty

OR PRINTED NAME OF SHENING €ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phone #

S'GNATUS,?EU:RE




