FILED

2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 99000001276 04-23-2007 90371 032 ***50.00
1. Entity Name
FIRST COAST INVESTMENT REALTY, L.L.C.
Principal Place of Business Mailing Address T -
1185 SHUTTER AVE PO BOX 2766 ) v
JACKSONVILLE BEACH, FL 32250 PONTE VEDRA BEACH, FL 32004 6 00 3 8 8 4 3
PP PO [ eSS AT AN VIR IR

Suite, Apt. #, etc. Suite, Apt. 4, elc.

02132007 hg-
//(—0 S}/ é’TT-CK ﬁué_ Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
58-3560656 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'ggq Sf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
KIRSCHMAN, ARTHUR
629 PALMERA DR EAST Straet Address (P.C. Box Numbar is Not Accaptable)
PONTE VEDRA BEACH, FL 32082

City FL | Zip Code

§. The above named entity submils 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 obligations of registerad agent.

SIGNATURE
Signature, typed o printed name ol registered agenl and bile if applicabla, (NOTE: Registered Agent signatura requited when reinslalng) 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
TILE MGRM [ Gelete TILE [ Change 3 Acdition
NAME KIRSCHMAN, ARTHUR NAME
STREET ADDRESS | 628 PALMERA DR EAST STREET ADDRESS
CaTY-ST-2IP PONTE VEQRA BEACH, FL 32082 CITY-ST-2IP
TIE MGRM D petete e CChange [ Addition
NAME BENNER, TIM NAME
STREET ADDRESS | 1200 SHETTER AVE STREET ADDAESS
CiTY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE X 7 Delete TILE [J Change [ Adcition
NAME Y NAME
STREET ADDRESS _— STREET ADDRESS
CITY-57-21P ! CITY-ST-2P
THTLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2ZiP CAY-51-2IP
11TLE O Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

11. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report is rue and accurate ghd thgpmy signaglire shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad lability company z racaiver pr irgstee ghpoweregfJo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

y
SIGNATURE AND TYPED OR PRINTEfYNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 8

Aaithoe K esch mn 419 fo




