2004 LIMITED LiABILITY.COMPANY
ANNUAL REPORT

FILED

Apr 26, 2004 8:00 am

DOCUMENT, # L02000002132

1. Entity Name ;237"

EAST COAST INVESTMENT GROUP, LLC

ecretary of State

04-26-2004 90052 047 ****50.00

Principal Place of Business

1172 8. <7507
CORAL GABLES™,,33146-2918

11728,

CORAL G

Mailing Address

D . #507
L 33146-2918

“‘:UUIUU -

2. Principal Place of Business

9400

NLE 1D AVE

3. Mailing Address
Q900 NE 15 AvE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR

CR2E083 (10/03)

04212004 Chg-LLC
ity & State . City & Sta!g . 4. FEl Number Applied For
.( A;Mt S l—bf_éﬁ M \ A g “DCE._S APPLIED FOR Not Applicable
Zip | Country Zip C ii ; $5.00 Additional
3 3 i 3 ? DA P 3213 8 % 5. Certificate of Status Desired [l Foe Requirec;l

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= L~ T e -

———

CAGLE, PBJERB
6701 SUNSEY DR., STE. 112
SOUTH MIAMINFL 33143

redd ALK elsenN S T T

Swee! Agddress (P.O. Box Number ig Not Acceptabl
§g a8 " Ire P Ay e -

FL

» Mipmi Shores EY) 5

its this statem
ent

7 .

8. The above named entity
the obligations of regjsfered

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o ?f"/ (34
Signatura, W o printad nan' waqisterad agent and title if applicable. {NOTE: Registered Agart sighature required when reinstating) 7 " CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIFLE MGRM ) O pelete TITLE MG 2 P Change [ Addition
NAME NIELSON, TOD NAME Nietssd,. Toon
STREET ADDRESS | 1d-2-G5DMRIEF507~ STREET ADDRESS aG 00 »-E.B AVE
GIY-S1-2¢ | CORAESABLES FL 33146 0S| palAari DUWeRESs L 33,33
Tine —_ O Delets e o e T O crange 0 Acdition
NAME . . NAME . Teoo0 s
STREET ADDRESS | ~ - STREET ADDRESS . Y ’
CITY-ST-2IP CITY-ST-2P iz . .
TITLE 7 ) O Delete TTE Mara sins Pa."?{jl::w - N { Change ] Addition
NAME NAME ERNEDT GuT\EeRea T T "' T
STREET ADDRESS STREEFADDAESS | NOOI L3 2.0 AVE_
CITY-ST-2P CITY-ST-2IP AT AL Q_ = 3ty
MLE [ Delete TMLE [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST1-2P
TITLE { Delete TITLE 3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-IIP

11. | hereby certify that the information supplied with this filing 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 my signature shall have the same legal sffect as if made under oath; that [ am a managing member or manager of the
limited liabiiity company or thereceiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

vk

SIGNATURE:

TR

Sforfo

/J’af’) $L2- 2877

SIGNATURE ANE FYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED FEPRECENTATIVE

L)

o a g




