2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT # L04000049204

1. Erity Name
EAST COAST SOUTH 1, LLC

Principal Place of Business

6600 W ROGERS CIR, #11
BOCA RATON, FL 33487

Mailing Address

6600 W ROGERS CIRCLE, #11
BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 19, 2007 8:00 am
Secretary of State

01-19-2007 90065 022 ****50.00

60004105

LW BTV AT

01152007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-3421424 Nat Applicable
Zi i Counti ;
® Country Zip ouniry 5. Certificate of Status Desired O $5.00 Addittonal
Fee Required
__ &. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: Name -

HURD, DEBORAH

6600 W ROGERS CIRCLE, #11

Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City

FL l Zip Code

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 Florida. | am familiar with, anc accept

the cbligaticns of registered agent.

SIGNATURE

Signature, ryped or printed name ol regisiered agent and ntie If Apphcabie.

{NOTE: Regsiered AQent Signalure requirgd when fanstatng) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TIMLE MM [ Delete TILE [3Change  {J Addition
NAME HURD, DEBORAH NAME

STREET ADDRESS | 6600 W ROGERS CIR, #11 STREET ADDAESS

CITY-ST-21P BOCA RATON, FL 33487 CITY-SI-2IP

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITy-S1-21P

TITLE [ Delete TTLE [] Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-SI- 1P

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P cITY-S1-2Ip

TITLE O pelete TITLE [J Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 1P

TITLE O Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST-2IP

11. | hereby certify that the inlormation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recewver or {rustee empowered to execuie this report as required by Chapter 608, Florida Slatutes.

Ival Hod ¢ ////J 7 SGl-10b-Tuy

SIGNATURE: M ,X/(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare *

Daytime Phora &




