"i ‘ .
" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 15, 2004 8:00 am

Secretary of State

03-15-2004 90430 021 ****50.00

DOCUMENT # L01000010587

1. Entity Name

EAST COAST LAND INVESTMENTS, LLC

Principal Place of Business Mailing Address
120 HIDDEN COVE LANE 120 HIDDEN COVE LANE
PONTE VEDRA BEACH, FL 32082 . PONTE VEDRA BEACH, FL 32082

T el g e o | NIV

(s T

Suite, Apt, #, etc Suite, Apl. #, etc.

C—F&;\

3 é <) 11; 3 é? 03052004  Chg-LLC CR2E083 {10/03)
ity & S!ale State -~ 4. FEI Number Applied For
| fsonyill ) % %& tm v "4, '4/ 59-3739937 Not Applicable
Zip ‘ Country Country o . $5.00 aaditional
? %’T O 3 '9 9_5—9 5, Certificate of Staius Desired 0 Fee Required
- 6. Name and Address of Current Registered Agant 7.- Name and Address of New Registered Agent s -
Name ’

NOLAN, JAMES A PA

4114 HERSCHEL ST Steet Address (P.O. Box Number is Not Acceptable)
ST. JOHNS PROFESSIONAL CENTER STE 1

JACKSONVILLE, FL 32212

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- . * - Signalure. yped or printed name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- -Filing Fee is $50.00 S R Co "~ Make check payable to
Due by May 1, 2004 ) Florida Dapartment of State
g T "7 MANAGING MEMBERS/MANAGERS . I 10. . ADDITIONS /{CHANGES
TilLE MGR [ peiete TILE MK Scfarge - [ Addition
NAME MELTON, B. ALAN NAME Melton, B. Alan |
STREET ADDRESS | 120 HIDDEN COVE LANE STREET ADDRESS | Pl /6% C_a Fint P Ten's
or-sT-2¢ | PONTE VEDRA BEACH, FL 32082 Ty -ST-2P andrd™ SC D29IS6
TITLE MGR ‘ 7 Delete TIMLE [CIchange [ Addition
NAME FRANKS, GREG NAME
STREET ADORESS | 58 TALLWOQD RCAD STREET ADDRESS
CiTY-ST-2P  JACKSONVILLE BEACH, FL 32250 : CITY-5T-2IP
TITLE . [ pelste TILE [ Cnange [ Addition
o : s , e , . ‘ -
STREETADDRESS |~~~ =TT e Tm TS e g [ -
CITY-ST-71P CITY-ST-2P
TLE C pelete TITLE DI change  [J Addition
NAME NAME
STREET AGDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O oetete TALE _ [change [ Addition
NAME ‘ NAME : )
STREET ADDRESS | - STREET ADDAESS
CHTY-ST-2IP ' ) CITY-ST-2P
TIME . [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP = CITY-S7-71P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ture I have the same fegal effect as if made under cath; that | am a managing member or manager of the
~ limited liabitity company or the receiver or truste execyhte this report as required by Chapter 608, Florida Statutes.

5 An [reltn 2el-0¥  JoUSS-1303

SIGNATURE:

SIGHATURE AND,TYI
. .

Fwﬁ' MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone %



