2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 24, 2007 8:00 am

DOCUMENT # L06000084352 ecretary of State
1. Entty Namo 04-24-2007 90109 010 ****50.00
EAST COAST WALL WORX, LLC
Principal Place of Business Mailing Address
2059 BURMA ROAD P.C. BOX 2572
NEW SMYRNA BEACH FLL 32168 NSW SMYRNA BEACH FL 32170
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. 4, elc. Suite, Apt. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slate 4, FEI Numbaor plied For
ot Applicable
“p Country ap Country 5. Certilicale of Status Desied [ $§ 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORRIS, MICHAEL M
2059 BURMA ROAD
NEW SMYRNA BEACH FL 32168

Street Address {£.0. Box Number is Not Acceplable)

Ciry FL ij Code

8 Thc 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 acce;:l
the obligalions of registered agenl.

SIGNATURE
Sgnalue, typad or-punled name of regestered agenl anid litke £ anphcable {NOTF- Registered Agenl signalure requied when renstating} DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS { CHANGES
NITLE MGR [ pelate TIE [l change  [) Addition
NAME MORRIS, MICHAEL M NAME
STREFT ADDRESS | P.O. BOX 2572 STREET ADDRESS
CIrY-s1-21p NEW SMYRNA BEACH FL 32170 GIry-st-7p
TILE [ petere e [ Change [ Addition
RAME NAMI
SIREET ADDRESS SIREET ADDRESS
CHY-S1-2IP ClIY-81-2P
IILE ] petele e 1 Change []Adamcﬂ
R - [P T - -
SIREE T ADDRESS STREET ADDRE 58
EIY-81- AP eIy sh-Ap
IIE J peleie 1 [ Change [ Addifien
NAMI NAME
SIREET ADDRESS STREET ADDRISS
CIY-S1-2IP Ciy s1-4ap
IILF, 7 Delete i [Jchange [ Addition
NAME NAME
SIRLE | ADDRESS SIRILT ADDRESS
£y -sl-7p CITY-SI-2IP
e [ Delele 1H1LE [ Change ] Addilion
NAME MNAME
SIREET ADDRESS . STREET AGDRESS
eIy -S8[-71P CITY-ST-71P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 19, Florida Statutes. | furlher cortify that the information
indicated on this report is true and accurale a y signature shall hgve the same legal effect as if made under caln; that | am a managing membaer or manager of the
limited liability company or the recel or inuflee empowered (0 exgculgdAhis reporl as required by Chapler 608, Florida Statules.

SIGNATURE: £/~ //WQD %’ 4" ’/’7 / % }%"ﬁi/

snwruns/ﬁﬁ T¥PED OR FnufTMF sichifo szuaen MANAGER, OR AUTHORIZED REPRESENTATIVE Davhme Phone ¢




