FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000073365 05-04-2006 90018 019 ****50.00

1. Entity Name -
EAST COAST DEVELOPING, LLC

Principal Place of Business Mailing Address
158 PINEFIELD DR 158 PINEFIELD DR 8 0 0 3 80 32 -
SANFORD, FL 32771 US SANFORD, FL 32771 US
2. Principal Place of Buginess 3 Mallmg Address | ‘Il“l“ I“ |Im |‘|" |I||| |Im |I‘” I||I| ‘Illl I"ll |H|| I”" I“"‘ ”| ||||
/55 Pinet'e il D, (S5 P Proedie &f Df‘
[ L # . #,
Suks, Ap1. #, eic Suil3. Apl. #. el 04282006  Chg-LLC CR2ED83 (11/05)
\% &St —_ y & State : - 4. FEI Number Applied For
77 ’ﬁ f‘C/ I f-é' f) f)fO/ - ‘ n?&‘c 2207 73 -7f Not Applicable
Zip T Country Zip nry - " ) $5.00 Additional
. 5. Certificate of Status Desired O - i
237224 Gepnnole | 3972/ ?}M/ﬂ& e Fee Required
7 6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
| .LITZNER, DORCTHY - :
. 158 PINEFIELD DR Street Address {P.O. Box Number is Not Acceplabie)
SANFORD, FL 32771 :
- City ~ FL ’ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerec agent.
SIGNATURE
Signalure. typed o prinled name ol regislered agent and Lite if applicable, (MOTE: Regislared Agent signature required when reinsiating) DATE
Filing Fee Is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ADQBITIONS | CHANGES
TILE MGRM O Detete TITLE . [J Change 7 Addilion
NAME LITZNER, DOROTHY NAME .
STREET ADDRESS | 158 PINEFIELD DR STREET ADDRESS
CATY-ST- 2% SANFORD, FL 32771 CITY-ST-ZP -
TITLE MGRM [ Dalate TITLE . [ Change  [] Addition
NAME LUNA, PATRICIA M NAME '_
STREET ADDRESS | 158 PINEFIELD DR STREET ADDRESS
CITY-ST-2IP SANFORD, FL 32771 CITY-53-2IP -
TITLE O oelete TITLE : Ochange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP '_
TiLE O petete E B {Jchange [ Addtion
NAME NAME N
STREET ADDRESS STREEF ADDRESS‘_
CIFY-5T-21P Cy.STZP
TIMLE O pelete TITLE - - [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-53-2IP
THLE O pelete TITLE [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AN




