2006 LIMITED LIABILITY COMPANY _
REINSTATEMENT SECKETARY UF STAIE

DOCUMENT # L05000016577 DIVISION OF CORPORATIONS

EASTERN COVE 42, LLC 060CT 25 AM10: 23

Principal Place of Business Mailing Addrass
5630 BUCKLEIGH POINTE 5630 BUCKLEIGH POINTE
SUWANEE, GA 30024 SUWANEE, GA 30024
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BURKE, M. TODD ESQ

215 GRAND BOULEVARD STE. 101 Sireet Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550

City FL | Zip Code

8. The above named entity submits
the obligations of registered age

e gurpose of changing its registered office or registered agent, or both, in the State of Flor7 I am {amiliar with, and accept
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SIGNATURE Signature, typed urw reglslefomnt and tile if dﬂpl\tﬂ!ﬂlu OTE Registersd Agent clnuluu required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O pelete JITLE O change [ Addition
NAME WRIGHT, E. ALLEN NAME SIS 1S 29a90
STREET ADDAESS | 6955 BRIXTON PLACE STREET ADDRESS 1:17‘)E fl.'i_i-:‘.—_:l‘l_{fr CT *—I' ‘ ;—;;;-ﬁ an
CITY-ST-2F SUWANEE, GA 30024 CITY-ST-2P e T g T e s TSNS
THLE MGRM O pelers THLE [ change [ Addition
NAME WRIGHT, WILLIAM A NAME
STREET ADDRESS | 580 KNAPPS HIGHWAY STREET ADDRESS
CITY -ST- 2P FAIRFIELD, CT 06825 CITY -ST-2IP
e MGRM O oeete T MR M Porenge [0 agaion
NAME RUDEN, CLIFFORD A NAME RubeN, (L FL‘;'O Rﬁ)ﬂ 4 306
STREFT ACDRESS | 5630 BUCKLEIGH POINTE stnee1 anpress | 116 WATERCOLOR, Y
omv-sT-2F | SUWANEE, GA 30024 orv-si-ae | SANTA EosA BEACH, FL az4s9
TLE MGRM [ Detete 1L 1 Change  [J Aadition
NAME RUDEN, GEORGE B MAME
STREE? ADDRESS | 1219 WYNFORD COLONY STREET ADDRESS
CITY-ST-71P MARIETTA, GA 30064 CITY-SI-2IP
TILE [ petete L J\ SR Change [ Addition
NAME NAME Pt ~ar
STREET ADDRESS STREET ADORESS {Q : P\J\j k‘ "L\ L‘ Vo ndo ~"‘\‘ U Ové
CITY-ST- TP CIrY-ST-2IP
TITLE [ pelete T [ change {7 Addilion
NAME NAME
STREET AD{IRESS STREET ADDRESS
GITY-ST-2IP CIrY-ST-2IP
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