2007 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) May 14,2007 8:00 am

r['DOCU MENT # L03000002886
v Secretary of State
05-14-2007 90367 036 ***150.00
EAST COAST HOLDING, LLC
Principal Place ol Business Mailing Address
6580 69TH ST 6580 69TH ST
e o ”"Hl”ln II’I”H“"N ||m ||”‘ ||H‘ ||H| H“H“”l“l |H|l’ “l ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl #. elc. 15t MOORE CR2E083 (10/06) )
City & Stale Cily & State 4. FE) Number Applied For
57-1156017 Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

BARKETT, BRUCE D ESQ

COLLINS BROWN CALDWELL BARKETT & GARAVAGLI Sireot Address (P.O. Box Number is Nol Acceplabile)

756 BEACHLAND BOULEVARD
VERC BEACH FL 32963

City FL ‘ Zip Code

8. The above named enlily submils this slatement lor the purpose of changing its registered office or regisicred agenl, or both, in the Staie ol Flonida. | am familiar wilh, and accept
the obligations of rogisterod agent,

SIGNATURE
Sigrature, lypec of prurea name of reg'sierec agesm and ik | appleayle [NOTE. Regrsteres Agoal signialure reguired wies & astating) CATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE PYST [ oelete WILE [] Chiange [} Adilion
NAME BIEHL, VALERIE A NAME
SIREEI ADDRSS | 6580 69TH STREET SIREETADDI SS
CITY SI./IP VERO BEACH FL 32967 CIY s1.7p
e [ Detete il Cichange [ Actilion
NAME NARMI
SIREET ADDRESS . SIRIT1ADDRL S5
GITY SI-7AIP CITY 81 48
L 1 pelere i O Ctldurn 1 Addition
NaME HAML
SIRELT ADDRESS STRILT ADDRTSS
CITY - ST- 211 Clly st 7P
TILE 1 Detete It I Change [ Addition
NAMI NAME
STRELT ADDI S8 SIRIELADDR S
Gy s1 oA CIly 817
1M [ petere e [ change [ Addition
NAMI NAME
SIREE T ADDHESS SERLE T ADDHESS
CITY sI-2IP CHY ST 2P
T [ Deleto e [ change (7] Addition
NAAE NAMI
SIREE Y ADDRE SS SIREET ADDEYE S5
CITY SI-/1pP CIY ST 7P

11. | hereby certify Lhat the informalion supplied wilh Lhis filing dees nol qualify for the exempiions conlained in Seclion 119, Florida Statutes. | further certily that the information
indicated on this reporl is rue and accurate and thal my signalure shall have the same legal cileci as il made under oath; thal | am a managing member or manager of lhe
limited liability company or lhe receiver or lrustee empowered io exccule this report as reguired by Chapter GOB. Florida Statules

i di ) i

URE AND TYPED OR PRINFED NAME OF SIGNING MINAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayterie Prom ¥

SIGNATUR




