et D LIABILITY COMP FILED
2006 lI\wJSAL REPORT (AR) ANY Feb 10, 2006 8:00 am

DOCUMENT # L04000024081 Secretary of State
1. Enlity Name 02-10-2006 90168 045 ****50.00
EAST COAST FRAMING CONTRACTORS, LLC
Principal Place of Busingss Mailing Address
1504 OLD MOODY BLVD., UNIT #1 1504 QLD MOCDY BLVD., UNIT #1
T R ”ll“l“ l“ l||‘| I’I“ IHH IIMII"H'I”' ”l“l‘lu ml”lm “II“ w |II|
2. Principal Place of Business 3. Mailing Address
[ZCreenvtie priy
Suite. ApL ¥ etc. - Suile;-Apl. #, &I, - - 1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FEI Number Appiied For
OlMenD BeAct FL- 77-0634487 Not Appiicable
Zip Country ip Country . . $5.00 additional
éz IF‘/ //-SA 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?nggsl_%NMggng BLVD.. UNIT #1 Street Address (P.O. Box Number 1s Not Acceptable)

BUNNELL FL 32110

City FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priied name of regrateiec agent and tile i appiGatle. (NOTE Regstered Agent sgnature required wiwn ranstaing) DATE
‘2 a0 FILE NOWHI FEES $50.00 7 - . =]
Make Check Payable to-Florida Department of State.
adioy | DuGBY Mayd,2006 0
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delele TLE [ Change 3 Addilion
NAME PEDERSEN, MICKY NAME
STREET ADDRESS |17 GREEN VALE DR STREET ADDRESS
ONY-ST-2¢  {ORMOND BEACH FL 32174 CITY-SF-2iP
me [ Delete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Ing L1 Dplete TITLE [1 Change "] Adailion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-§3-2p CITY-ST-21P
TITLE [ Delets TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE [ Delete TIIE [ Charge  [J Addition
MAME NAME
STAEEF ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Forida Stafutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: __M My FeDerser? [-28 -0 3866733885
SIGNATURE AND TYPED OR PRINTI AME OF SIGNING MANAGING MBER. MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daylne Phone #




