2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

Apr 18,

FILED
2008 08:00 A

DOCUMENT # L05000053951
v ‘ Secretary of State
EAST COAST INVESTORS & REALTY LLC
Frincipal Place of Business Mailing Address
4550 U8 1 4550 US 1
GRANT, fL 32949 GRANT, FL 32949
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8. The above named entity submits this statement for the purpose of changing its reglstered office or regnslered agent, or bom in the State of Florida. | am famlrlar with, and accepl
the obligations of registered agent.

Sipnature, typed or printad name of registerad agent anc him if applicable. {NOTE: Rsgistarad Agen| signaturs requirsd whan reinstating)

DATE

FILE NOW!!! FEE IS $138,75
After May 1, 2008 Fee will be $538.75
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MANAGING MEMBERS/MANAGERS iy
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NAME
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Time
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CARPENTER, JOHN .
STREET ADGRESS | 4550 LIS 1 .
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11. [ hereby certify that the information supplied wih this filing does not qualify for the exemptions contained in Chapiar 118, Florida Stalutes | further certify that the miormatwon
indicated on this raport is trug and accurata and that my signature shal! have the same legal effect as if made under oath: that | am a managing member or marager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florioa Statutes.

SIGNATURE: W CW/KJL'L Wil tam Cacpowe ~ 4450y 9527303
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREGENTATIVE

Date

Daytima Pnona #




