2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000038671
1. Entity Name
EASTERN COVE 29, LLC
Principal Place of Business Mailing Address
5365 E. (30A 5365 E. C30A
107 107 ]
SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459
e s R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 08102006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number . Applied For
. SQ’Q 3L003 04 Not Applicable
zp Couniry p Couniry 5. Certificate of Status Desired O '?950 ggql‘:‘:dmo"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUCHAMP, KRYSTAL S
665 WESTERN LAKE DRIVE Stregt Addsess (P.O. Box Number is Not Acceplable}
SANTA ROSA BEACH, FL 32459 I_bradd edown. e
City 2ip Code
Loserany fbch FL [ **$%0 |

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

SIGNATURE

. fyped of prneed name of regeered agert 2nd oie § appicabie {NOTE: Registered Agent agnanire requrred when renstatng) DATE

Filing Fee Is $50.00

nS

Pue by September 6, 2006
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O gelee TLE E){tnange [ Addition
NAME BEAUCHAMP, KRYSTAL 5 NAME _ 3
STREET ADORESS | 665 WESTERN LAKE DRIVE STREET ADDRESS ?.D. BD\C 11336
oTY-S-ZP | SANTA ROSA BEACH, FL 32459 CTY-5T-2P Losepang BCh FL 224 |
TILE [ pelete TILE i ! - [Ochange [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GTY-1-29 £Y-ST- 29
LE ) O Detete THLE [ change [ Acdition
NAVE NAME
STREE] ADDRESS STREET ADDRESS
sons| o et 90213 019 8BS0
e O Detere TME Ji / O Crange ] Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP iy -S1-ap
ne [ Detete TLE O Cienge [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CAY-ST-2P Cry-s1-ap

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statures. | further certify that the information
indicated on this report is_lrue and accurate and that my signature shat! have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability companyor tTig receiver or frustee empowered (o execute this report as reguired by Chapter 808, Flarida Statutes.

Al P YR (WL 0D 3 ~4ag )

OR AUTHONZED REPRESENTATIVE Date Deytime Phone ¥

SIGNATURE:

BONATURE mmﬁ:tﬁmmmw’




