2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY-MAY 1, 2008 FILED

DOCUMENT # L06000084352 Apr 18,2008 08:00 A!
1. Enmily Name
o Secretary of State
EAST COAST WALL WORX, LLC
bragipat P of Busness Mailng Address
2059 BURMA RQAD P.O. BOX 25672
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32170
2. Pancpas Place of Business - No P.O. Box # 3. Mailmg Address
Sute, Apt . et Buie. At K cte 15t MOORE CR2E083 (10/07)
City & State City & Staie 4. FE! Numper Appied For
NO-T APPLICABLE No: Applicacle
7 Cryantry Zip Coury 5. Cortifcats of Staws Desired . gi.ggz:gjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yo%gnéﬁﬁwg%%%DM Street Address (P O, Box Number is Mot Accepraidie)
NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named enlity submiits tnis staternent for the purpose of changing its registered office or registered agent. or both, in the State of Niosda. | am famitiar with. and accept
lhe obigations of registered agent

SIGNATLIRE
Sagrndeton ePCU o DCO AT 0O (3 S1E%00 BOEL NG TG g 0 il LATE
: After. May 1 2003 Fee Wl!l Be 5533 75
Make Check Payab!e to Florlda Department of Stale
a. MANAGING MEMBERS{MAI\.AGERS 10. ADDITIONS ! CHANGES
HuH MGR ] nzlete TITLE T DClchange O adowian
LY e g et g e e D LT e 4 g s e
e MORRIS, MICHAEL M e OS5/ 09~ B01 2024 198, 75
STREETADDRESE (PO, BOX 2572 STREET AGDRESS
Cry-s-2 INEW SMYRNA BEACH FL 32170 amy-gi-zp
nne [ pelet i [ crangs [ Aadition
HANE NASIE
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP CITY-§7-2P
HILE [ pelete 1tk T Change [T Adelition
NAME NAVIE
SIREET ANDAESS STREET ALDRESS
CHY-5T-7IP CITY-Si-1P
T [ Dalete TE O change 7] sdditen
MARAE HAME
STRLET ADUALSS SIPELT ADORESS
CITY-ST-2IP CITY-57- 29
HILE 3 Delete TITiE [JcChange [ Addition
MAKE NAME
STAFET ADDALSS SIRLET ADDKESS
CiY-31-21p CIV-57-&F
TTE O velte TR [ Change [ Aoditien
NARE NAYE
STAREET BODAFSS STRECT ADORESS
CITY  ST- 2P CIme-3t-7m

11, | hersoy certify that the ndormalion supplied with this fling does nut quality for the exemptions contained it Section 119, Flonda Statutes. | turllsr certily that e information
ndcated on llis repe:t is rug and accurate and ity sighalure shall have the same legal eltel as it made untder vath: that | am a managing remeer or manager of the
limiled kability company or the geceiy ered o exegite this repart as required by Chapie

SIGNATURE/ /%Q; 77’ (75[&“]% / 586 }’g"‘zgg/

SIGNATURE A n TYPED OR PRINTED WF e MANW{MBER MANAGER. OR AUTHORIZED REPRESENFATIVE S Gupler o Pt ¢ 9




