FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00000000262 : 01-19-2006 90014 050 ***150.00

1. Entity Name

PALM COAST WATERWAY INVESTMENTS, LLC

Principal Place of Businass Mailing Address 0 1
6453 EAST HWY 100 10800 SIKES PLACE
FLAGLER BEACH, FL 32136 250 q “0 0 31

CHARLOTTE, NC 28277

e s AR AT R TA

3129 SPRINGBANK LANE
Suite, Apl. #, etc, Suite, Apl. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEi Number Applied For
CuppLort £ 56-2184356 Not Applicable
Zip Country /Z\'F e gog\lz 5, Centificate of Status Desirad O Eg ggq l‘::’;;"“"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ, B. PAUL
1 FLORIDA PARK DRIVE SOUTH, ATRIUM STE Straet Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code

B. The above named antity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. typed or prnted name of agent and title 3 {NOTE: Ragistored Agent Sigrature nequinsd when rainslating) ' DATE

Flling Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Departiment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME ALLEN, WILLIAM G NAME
STREET ADDRESS | 10800 SIKES PLACE, SUITE 250 STREET ADDAESS
CITY-S51-2IP CHARLOTTE, NC 28277 CIrY-$T-2IP
1ITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE [ pelete TINLE [ Ghange [ Addition
HAME MAKIE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-ZIP
TmE 3 Delete TmE O Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cIry-51-219 CIY-51-21P
THE ’ {7 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TME £ Detete TME O Change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

11. 1 heraby ceriily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report is trua and accurate and thal my signature shall have the same legal effect as if mads under oalh that | am a managing member or manager of the
limitad liability company or the raceiver or trustae empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:; WM reeiam G Aren, MapAcee ///(r/ab (rod)sdrLoot

BIGNATURE AND TYPED OXPRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZE{D REPRESENTATIVE Daytime Phone ¥




