—— FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # L04000003578 Secretary of State |

1. Entity Name
EAST CARIBBEAN, LLC

Principal Place of Business Mailing Address

1661 OLD HENDERSON ROAD 1661 OLD HENDERSON ROAD

COLUMBUS, OR 43220 COLUMBUS, OH 43220
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8, The above named entity submits this statement for the purpose of changing its registered office or ragistered agenl ar both in 1he State of Florida. | am familiar wulh and accept
the obhigations of registared agent.

SIGNATURE

Signanure, typed o printad name of reglsterad agent and title ¥ applicable {NOTE: Rogrsiered Apent ignature required when reinsialing} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS |

TITLE MGRM R

NAME HAZELBAKER, JOEL $ o

STREET ADDRESS | 1661 OLD HENDERSON ROAD
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11. | hereby certify that the informatien supplied with this filing does nat qualify for the exemphons contained in Chapter 119, Florida Statutes. | 1urthar cerllfy that the information
indicatad on this repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered 1o execute this report as required by Chaptar 608, Florida Statutes.
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