-

~ 2005 LIMITED LIABILITY COMPANY

FILED
Apr 27,2005 8:00 am

ANNUAL REPORT (AR)

ecretary of State

39.

DOCUMENT # Lo4ocoo24081 03-09-2005 90006 027 ****50.00
1. Entty Name
EAST COAST FRAMING CONTRACTORS, LLC
Principal Flaco of Business Maiking Address CUvU A aa
1504 OLD MOODY BLVD., UNIT 71 1504 OLD MODOY BLVD., UNIT 1
BUNNELL FL 32110 BUNNELL FL 32110
il s RN RO D

Suita, ApL, #, etc. Suitg, Apt. & on, 15t MOORE CR2E083 (10/04)

City & Stalo City & State 4. FEI Number - Apphed For

2206-39¢8 7> Not Asoicabie
4 Country Tp County 8. Cordtcats of Sistus Desied [ ?.5.'°°F Addiionat
6. Narne and Address of Current Registared Agsnt 1. Kams snd Adcress of New Registered Agent
= - = — —— [T —_—

~"PEDERSEN; MICKY~ -
1504 OLD-MOODY BLVD., UNIT-#1 e

- Stro01 Address (P.0O. Bcx Number iy Mol Acceptable) - - -

BUNNELL FL 32110
Ciy FL I Zip Cods
8. The above d enbity ity this. tor the purpose of changing its registored office of registniad agent, o both, in the State ol Florida, |em famikiar with, and sccent
the obligatians ol registerad agent.
SIGNATURE Sgnituie. iyped @ preved name o wgrtead agerl A LIS § sookcaire DATE
Y
RIS
m—— ;.)'; k5 - ". 5 e

[N MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES

me MAMeine MedRer O e Tng Dcunp O aoso
g MicKy Peperser] i

SRONORS | |2 CCeey) e o STREEY ADORESS

an-sw | orMenn  toeacH EL 3214 a5tz

e O oass AnE Ocng 7 Asation
A NAME

SIREET ADORFSS SIRCET ADDRESS

on-si-zp ore.st.op

ME o e - . v mal-eue- nng —_ - — Oornge. O action
RAVE NANE .

STREER AIORESS STAELT ADDRESS

ovseae . - . L o i | Cr-st-oF__ | — — et

LT3 O Deten e Dcrange  [J Acdition
HAVE NAME
- STREET ADORESS | - - - - - SIREE1 ADDRESS |- - -
onr-s1-ap an-st-op

WLE O beten une Dicrawe [ asation
NAME NAME

SIRET ADORESS SIACET ADORESS

cimy-s1-ar ory-s1. 00

e 0 Deies nng Octrange [ Adsiion
NAvE FAME

STREED 4DORESS STRET ADDAESS

ony-s5. 20 oSk

"

! hereby cartity that the inkrmation supplied with this fiking does not quality for the axamption stated in Section 119.07(3)(1), Florida Statutes. | turthor cortity that the information
indhcatad on this report I8 bue ana accurata ang that my signature shad have he same iagal affeci as if made undar salh; that | am a managing member or manager of tho

lmitad lability com pany or the receiver or Tustos empowered to axecuts this repon as required by Chapler 608, Flodda Stautes,

SIGNATU"E‘E“;!R%. O ANTHORRZED REPRESENTATIVE 2 O —05"‘ %w

e d




