2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

. . Y .
DOCUMENT # L01000019959 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
EAST COM, L.L.C.
Principal Place of Business Mailing Addross
2501 EAST COMMERCIAL BLVD. 2501 EAST COMMERCIAL BLVD.
SUITE 205 SUITE 205
FT. LAUDERDALE FL 33308 FT. LAUDERDALE Ff. 33308

Suite, Apt. #, etc. Suite, Apt #, etc MOORE CR2E083 (11/03) .

iy & State 1 Ciy & Sale ' 4. FE! Number T TAprked For |

) 55-0827992 Mat Applicable
e iy op oy §. Certificate of Status Desirod g $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent

MName

TE&%E%%W}E&D%LVD SUITE 2086 Street Address (P.O. Box Number is Not Acceptable) —
FT. LAUDERDALE FL 33301

City FL Zip Codé

8. The atove named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, m the State of Flonda, | am farmiliar with, and accept
the gbligations of registered agent.

SIGNATURE R . e . i k :

Snatura, feped of privtac nmq!rawatfamd aga‘m_?gﬂmda@p.bﬁam . INDTE Regisiecod Agon STnay s whe femSatog) TATE B -

. FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
' DueByMa'y"jl,zﬂﬂa_’s - o

8. MANAGING MEMBERS /MANAGERS B2 ADDITIONS JCHANGES L
TITLE MGR 3 Detete TITLE [ Change [ Addition
NAME STOCKAMORE, RICK N NANE LOnaSs415
STREET ABOMESS | 2501 EAST COMMERGIAL BLVD. STREET ADORESS {2720 04-80030-023 50.40
ciy-st-AF IFT, LAUDERDALE FL 33308 )  j umesiap
TRE MGR O Detets TIE [Ichange 3 Addition
HAME STOCKAMORE, JOHNH NARIE
STREET ADDRESS | 2501 EAST COMMERCIAL BLVD. STAEET ADORESS
Uit - 8828 FT. LAUDERDALE FL 33308 GIvy-S7-2IP
TE ] Dateta THTLE D cange [ Addilicn
NAME NAME
SYREET ADBRESS STREFT ADDRESS
CITY-5T-2F ) o CITY-57-21P
TmE ] Delete TITLE [ Change ] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CiTe-51.28 ‘ oo o
WLE 7 Beiele TILE T change 3 Addition
HAME NAME
GTREET ADDPESS STRECT ABDRESS
CTY-51. 79 e ST N
TIE T pelete TiME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-§1- 2P LITE-ST-2P

pligd with this filing does not qualify for the exemption stated in Section 119.07[3){i}, Florida Statutes, | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
r frustee empowered 1o exacute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE? (/P Rick N. Stockamore 2/17/04 (954)491-0100

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dato Dayarme Phore 8

11. { hereby certify that
indicated on this rep)
limited lability oo

& information sup
i trug and ac
T the recei




