FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L99000001276 04-28-2006 90022 014 ****50.00
1. Entity Name
FIRST COAST INVESTMENT REALTY, L.L.C.
Principal Place of Business Mailing Addrass z u u d u q hY)
1200 SHETTER AVE 1200 SHETTER AVE
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
F T i IEETE AL EEE AT
HES soerree Al e PO ok 216¢
Suite, Apl. #, elc. Suite, Apt. #, etC. 04132006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEl Number . Applied For
JHhcksonvitle Bk Fe Ponve Nddai £F< 59-3560656 Not Apphcabie
3:) 2o Country 32.; ot Country 5. Certilicate of Status Desired [ ?igg ngj“""”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
BENNER, TIMOTHY ﬁ@”fﬁ v [l ieschh mad

1200 SHETTER AVE Street Address (P.O. on Number is Not ﬁceplable)
JACKSONVILLE BEACH, FL 32250 = &

" Ao Vda_ Bk FL | %% op,

8. The above named entity submits this statepnent for 1

the obligaﬁonsﬁjis!ftii\:.
SIGNATURE

urpase of changing its registered office or registered agent, or both, in the State of Flerida. 1 am {amiliar with, and accept

m&mw%rﬂ? L‘(,‘?,E'E/O(p

Signalure; typed or printsd name of registered ageni and tile if apphcable, (NOTE Ragistared Agent signature raquired when reinsiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TMe MGRM 1 Delete TINE T Change [ Addition
NAME KIRSCHMAN, ARTHUR NAME
STREET ADDRESS | 1200 SHETTER AVE smetovss | & AF AMmrmn e &
orv-sT-zk | JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP V" 75 \Vgdia Pl £ d323DP—
TIILE MGRM 5 Delete TITLE i [Cchange 7 Addition
NAME BENNER, TIM NAME
STREET ADDRESS | 1200 SHETTER AVE STREET ADDRESS
CITY-8T-2IP JACKSONVILLE BEACH, FL 32250 CHTY-ST-2IP
TILE 1 Delete THLE [ Change  [7 Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE 3 Delele TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TME [ Deleta e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TILE [ oelets TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§T-2IP CITY-ST-ZIP

11. | heraby cartify that the information supplied with this filing dees not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or lrusteg amp ed to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: N avrerm Yﬂ@m '“fl'z.s ‘e(.o

SIGNATURE AND TYPED DR PR!NTEDiAlE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCR REPRESENTATIVE Oaytime Phone #




