»_o

a4

‘\‘)

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000038671

1. Entity Name
EASTERN COVE 29, LLC

Principal Place of Business

5365 E. (30A

107

SEAGROVE BEACH, FL 32459

107

Mailing Address
5365 E. (30A

SEAGROVE BEACH, FL. 32459

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Apr 20, 2007 08:00 A
Secretary of State

A0 A

04172007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEl Number Apphed For
59-2360309 Not Applicabla
Zip Country Zip Country 5. Cortfcate of Status Desied ~ []  99+00 Addtional
. Fee Required
8. Name and Address of Current Reglstarsd Agent 7. Name and Address of New Registerad Agent
Name

BEAUCHAMP, KRYSTAL S
71 BRIDGETOWN AVE
ROSEMARY BEACH, FL 32461

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

City

FL 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, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printed nama of reg:sterad agen: and uda i applcable,

{NOTE: Regisiarad Agani signaturd fequlied when nxstaing) DATE

Fillng Fee is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES

TLE MGRM O Delete TILE O Change [ Additon
NAME BEAUCHAMP, KRYSTAL S NAME

STREET ADDRESS | PO BOX 611336 STREET ADDRESS

CITY-§I-2IP ROSEMARY BEACH, FL 32461 CITY-ST-2IP

v | o o h t

L .::lEE O Detets L:;EE 100 U,‘ _;"1 1!?5]? jEI ¢ ang_e1 [:I Acition
STREET ADDAESS STREET ADDRESS fs /01 ADT-R0029-005 %0, i
CITY-ST-210 CITY-57-2P

TME O Detete TITLE (D change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-21P
THLE 3 oelete TMLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ change [ Agdntion
NAME HAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2P

TITLE [ pelete TITLE [J change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F GITY-5T-ZP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florda Statutes. | further certify that the information
indicated on this report is trug 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
receiver or frustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

ACﬂ Y& A phon. 2

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ﬁ! AUTHORIZED REPRESENTATIVE Data Daytme Phona #

limited liability company or t

SIGNATURE:

SIGNATURE AND

1> 89- fri-€247




