FILED
2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000055363 04-20-2004 90186 002 ****50.00
1. Entity Name
ROCKY COAST LLC
Frincipal Place of Business Mailing Address q 4'0 3 2 3
50 PORTLAND PIER 50 PORTLAND PIER ) ;
PORLAND, ME 04701 PORLAND, ME 04101 ER :
Suite, Apt. #, etc. Suite, Apt. #, etc.
04162004 Chg-LLC CR2ED83 (10/03})
City & State Cily & State 4, FEI Number Aoplied For
S~ O5/5 0 58 Not Applicable
Zi Count . Zj Counts it
P o R auntry 5. Certificate of Status Desired | $5.00 Additioral
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
526 E PARK AVE. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ! Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped of prnted name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
TmE O Deletz MLE MGRM / MGR O Change [ 1 Acdition
NAME NAME Theodore V. West
STREET ADDRESS smeeranoness | 2901 S, Bayshore Dr., 10D Yacht Harbor
CITY-57-2I CITY-ST-2IP Coconut Grove, FL. 33133
TITLE . [J Delete TITLE MGR [] Change. [ Addition
NAME NAME Susan K. LaBrie
STREET ADDRESS STREET ADDRESS 50 Portland.Pier, Suite 400
CITY-57- 2P cimy-81-7p Portland, ME 04101
TTE [ peleta TME MGR [ Changz [ Addition
NAME - SR - "“MET | Todd W. Colpitts--
STREET ADDRESS STREET ADDRESS 50 Portland Pier. Suite 400
CITY-57-2Ip CITY-ST-2P Portland, ME 0&101
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIF
TILE O Deete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TMLE O Dalete TITLE [ Change  [] Aadition
MARE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-8T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i}, Florida Statutes. [ further cerlify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
. ., JGEBD
SIGNATU fDD 3‘/7 /
SIGI Daytrme Phona #




