2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000092783

1. Enlity Namo

EAST COAST REAL ESTATE, LLC

i

Principal Place of Business

7018 S.E. HARBCR CIRCLE
STUART FL 34996

Mailing Address

116 MONTOQWESE STREET, UNIT 4 REAR
BRANFORD CT 06405

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

3. Mailing Address

LT

FILED
Feb 01,2007 08:00 AM
Secretary of State

Suilz, Apl. #, clc. Suile, Apt. #, ¢lc. 15t MOORE CR2E083 (10/06}
Cily & Stale Cily & Slale 4, FEI Number Applied For
37-1515469 Not Applicablo
Fd ! Z Counl
P Couniry P ounlry 5. Cerlilicate of Stalus Desired [} $5.00 Adamonal
Fee Requied
€. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent
Nama

SCHIAVONE, MICHAEL
7018 S.E. HARBOR CIRCLE
STUART FL 34996

Street Address (P.O. Box Number is Nol Accoptable)

City

FL | Zip Codo

8. The above named enlity submits this stalement lor the purpose ol changing its registered offico or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of rogrsterod agenl.

SIGNATURE
Sygnalurg, lynoq of prated naing of registéred agent and hils i spplable. {NOTE- Registared Agenl sgnatura requred when reinstaing} DATE
~ FILE NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ;;?SBIFI]‘I]?E%/ fﬂ_érilGES
e TIILE P -t b L oy [0 Adalion
MGAM b 02,060 7-B0054-008 Bf¥op T
NAME SCHIAVONE, MICHAEL . NAME e
SIREET ADDRESS | 7018 S.E. HARBOR CIRCLE SINEET ADORLSS
CIFY-ST-2IP STUART FL 34996 CITY-81-2IF
TITLE, MGRM [T Delete TINLE [Jchange ] Addtion
NAME. SCHIAVONE, JOEL NAME
STREETADDRESS | 489 NORTH RIVER RQAD SIREET ALDRLSS
CiTY-SI- 23 GUILFORD CT 06437 CITY-ST-2IP
MLE MGRM [T Delele {tLE 7 Change [ Aadition
NAME, YOUNGMAN. CARL NAME.
STRELT ADDRESS 94 CLEMENTS ROAD STRLET ADDRESS
CITy-SI-ZIP NEWTON MA 02438 CITY-81-2IP
TITLE MGRM O pelgte TILE 5 Change [ Aadilion
NAME MURPHY, DENNIS NAME
STREETADDRESS | 1635 S.W. WATERFALL BLVD. STREET ABDAIL S8
CY-SE2P | PALM CITY FL 34990 Giny-51-2¢
TITLE O peiee TITLE [ coange [ Adattion
NAME NAMP
STREE ] ADDRESS STREET ADDRISS
CITY-S8T-2IP CITY-SI-2IP
TiE 7 Delele 1hiTs [ change [ Addition
NAME NAME
SIREET ADORESS STRIET ADDRESS
CATY-S1- 249 CITY-S1-71P

11. | heraby certfy thal the information supplied wilh this filing does not qualify for the exemplions contained in Saction 119, Florida Statutes. | further cerlify that the information
indicaled on this report is true and accurale and thal my signature shall have tho same legal effect as if made under oath; Ihat | am a managing member o1 managor of the
powered lo execute this report as recquired by Chapter 608, Florida Statules.

Tyl PomeoSaone Mot

limitad liability company or the receivor or try

SIGNATURE:
L

SIGNATURE fD TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Vos/bz sas s psn

Daytma Phare 4

-



