FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000084551 02-19-2007 90196 036 ****30.00
1. Enlity Name
EAST COAST FINANCIAL OF CENTRAL FL, LLC
Principal Place of Business Maiting Address 6 0 “ 1 B 5 1 5
7651-C ASHLEY PARK COURT, SUITE 411 7651-C ASHLEY PARK COURT, SUITE 411
ORLANDO, FL 32835 ORLANDO, FL 32835 ]
z PrmCipal Place of Business - No P.O. Box # 3 Mallmg Address 4 ‘Il”l” IH ||“I |HH ||“| |I”l I|m |I‘|’ IIM nll‘ |“|‘ |“|’ “'ll’ m ’"J
Suite, Apt. #, etc. Suite, Apl. #. etc. .
P P 01082007 Chg-LLC CRZE083 {12/06)
City & State City & State 4, FEI Number Applied For
C‘C? Mo I8 ome> Not Applicable
Zi Countr Zi Count i
° i P ountry 5. Cerfilicaie of Siawws Desied  [] 9900 Adaitional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
’ Narne
GENTILELLA, ERUCE
7651-C ASHLEY PARK COURT, SUITE 411 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lypad or printed name of registered agent and (it if applicable {MOTE: Registared Agent signatyrg required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ILE MGR O delele HILE [ Change €] Adgition
NAME GENTILELLA, BRUCE NAME
STREET ADDRESS | 7651-C ASHLEY PARK COURT, SUITE 411 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32835 CITY-§T-ZIF
TILE O elete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IF
THLE ' [ eleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T- 2P
TILE 3 Delete TITLE U] Change  [) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-83-2IP CITY-ST-7IP
TME O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-57-21P CITY-g1-2IP
THLE €] Detele THLE [ Change  [_] Aodition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP HTY-ST-2F
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptidns contained in Chapter 519, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under gath, thal | am a managing member or manager of the
limited liabiity company or he receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
/507
SIGNATURE:
SIGNATURE"IJ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daylima Phone ¥




