. 2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR}

FILED
Aug 01, 2005 8:00 am

DOCUMENT # L04000077341

1. Entity Name

EAST COAST CONTRACTORS, LLC

Secretary of State

08-01-2005 90091 045 ****50.00

Principal Place of Business

605 N SEGRAVE AVE SUITE C-4
DQYTONA BEACH FL 32114
U

Mailing Address

605 N SEGRAVE AVE SUITE C-4
DAYTONA BEACH FL 32114

uUs

IR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ORR-ANTHONY, TIJUANA
1112 EDITH DRIVE
DAYTONA BEACH FL 32117-3935

.

{

1st MOORE- " ‘CR2E083 (10/04)
City & State City & State 4. FEI Number Annlied For
S - 248577 Not Applicable
n N T
Zip Country ap Country 5. Certificate of Status Desired ] $5‘00 Addltlonal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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. 1 am familiar with, and accept
the obligations of registered agent.

7,/ /4/ o5

Signalure, typéd of printed narne of ragisterst aq(ﬂand Ulle + apphcable

({NOTE Rogistared Agent signaturs requited whan rainstaling)

DATE

1

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2005

MANAGING MEMBERS | MANAGERS

9. 10. ADDITIONS/CHANGES
TILE MGR .. ] Detete TITLE [] change  [] Addition
NAME ANTHONY, NATHANIEL T NAME
SIREET ADDRESS (1112 EDITH DRIVE STREET ADDRESS
lﬂY—ST—ZiP DAYTONA BEACH FL 32117-3935 C11y-51-2IP
‘ TIE MGR [ pelete I [1 change [ Addition
1 NAME ORR-ANTHONY, TIJUUANA NAME
| Sirer ADDRESS {1112 EDITH DRIVE STREET ADDRESS
I orvesreae DAYTONA BEACH FL 32117-3935 CITY-ST-2ip ,
WILE MGR 1 Detete niLt M & v & Chargs [ Adaltion
NAME WASHINGTON, GARY J NAME GARET T, 1P i GTIN
SIREET ADDRESS | g~ S Bl STREET ADDRESS /00 I@f/ﬁ r~ Csl ks &AST
UT-ST 20 AN TN B -G E iR CHY-ST-2P o AW FA IR /77
TiLE I Dejete TTLE 4 7 [J change ] Acdition
MAME NAME
STREET ADDRESS STREETADCRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-2IF
TTLE O Delete THLE [J change 3 Addition
NAME ’ NAME
STREET ADORESS STREET ADORESS
CATY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statuies,
SIGNATURE: %%ﬂﬂ o 2 9/:»5- 5&/353-5718
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Photia #




