FILED
2007 LIMITED LIABILITY COMPANY Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000056042 S 02-12-2007 90306 021 ****55 00

1. Entity Name

EAST COASTICE, LLC

Principal Place of Business Mailing Address ouy 1 q f D b
645 MAYPORT RD, STE 3A 645 MAYPORT RD, STE 3A
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

il

NG

[N

02052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Tr— Fonied For
20-1543955 Not Applicable
e - _ 5. Certificate of Status Desired X ffe-g?q Sg’l"“bﬂa'

6. Name and Address of Current Reglstared Agent

76 SOUTH LAURA ET. TE 1700 DO NOT WRITE
JACKSONVILLE, FL 32202 I N TH IS S P A C E

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

SIGNATURE

Signaturs, typad or printeg name of registered agent and title if appiicable. (NOTE: Registersd Agent signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME ALLIGOOD, BOB

STREET ADDRESS | 645 MAYPORT RD, STE 3A
CITY-ST-2P ATLANTIC BEACH, FL 32233

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

Tme
NAME

oyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY.ST- 2P

TILE

NAME

STREET ADDRESS
CITY-57-20

TIME

NAME

STREET ADORESS
CITY-§1-2P

11. | hereby certify that the informati
indicated on this report is irue,
limited liability company or 1

upplied with this filing does not qualify for Jhe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d alcurate and that my signatyse shail have fhe same legal effect as if made under oath; that | am a managing member or manager of the
receiver of trustee empo xecjite thigfrepon as required by Chapter 608, Florida Statutes.

|- SIGNATURE: _- - - 3)6;/0:?—_(‘:}04)2%]-00&3

SIGNATYRE AND T*ED OR PRINTED NAME OF SIGNING IIA?}‘G HE“EH, OR AUTHORIZED REPRESENTATIVE i Daw Daytine Prona #

174




