2004 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # LO3000033066

1. Entity Name

EAST COAST FUTON COVERS, LLC

Principal Place of Business

1510 HERITAGE LANE
HOLLY HILL FL 32117

Mailing Address

1510 HERITAGE LANE
HOLLY HILL FL 32117

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90503 029 ****50.00

|

il

MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
“'o?_fsq 7&) él/ Not Applicable
- - ! 7 "
Zlp Country Zip Country 5. Certificate of Status Desired 1 $5'00 .t‘_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" BALL, JENNIFER M )
- 1510 HERITAGE LANE
HOLLY HILL FL 32117

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Swgnalure, typed of primed name of registered agent and tire if apphcable

(NOTE: Registerad Agent signature required when reinstatng}

DATE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TiTLE MGRM J Delete TITLE [JChange [ Addition
NAME BALL, JENNIFER M NAME
STREET ADDRESS | 1510 HERITAGE LANE STREET ADDRESS
CIY-ST-2IP HOLLY HILL FL 32117 CITY-ST-Zif
e 3 Delete TITLE O change 3 Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CTY-SI-7IP GIY-ST-2F
TITLE 7 Delete TITLE- ] Change [ Addition
NAME ] s s mmemeis s o e mmv o e e L NME L e e o e e e e .
* STREET ADDRESS | h T T "N smevavonsss | o S T/
CITY-ST-7IP CIfv-ST-7P
TITLE {1 Cetete TITLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
 CITY-ST-2IP CITY-ST-2P
TILE O celete TITLE (] Cnenge - (] Adaition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P
THE ) pekete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this fililng does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report is true and ac

limited liability company or the receiver gr irusteg 2

ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

pawered to execute this report as required by Chapter 60B, Florida Statutes.

Dale Daylime Phone #




