FILED

2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L07000008924 05-12-2008 90119 030 ***138.75
1, Entity Name .
EAST COAST POWER SYSTEMS, LLC
Principal Place of Business Mailing Address U v - ) . _ e
2906 S. 10TH STREET 2906 S. 10TH STREET : B} - -
FORT PIERCE, FL 34982 US FORT PIERCE, FL 34982 US
T B TP B3 e LRI
Suite, Apt. #, etc. Suite, Apt. #. etc. 05062008 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FE| Number . Applied For
6(0 - g {D‘qu a? Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ Eg'ggq‘ﬁf:;‘hm"

— §:-Name and Addrass of Current Registered Agent s R

7. Name and Address of New Registared Agent

MILLER, SUSAN.G
2906 5. 10TH STREET
‘FORT PIERCE, FL 34982

€r

e Pawl Ml

Street mﬁ&&ox @ber\isgimceplaqg) ‘\1 fQ.QT\'

v %\r‘x @i SR

FL | Zip Code3l_lq93

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Wn

SIGNATURE ==

Signature, trpect o prieted name of registered agent and tive il applicatile.

(MOTE: Registered Agent signature required when reinstating)

f';f—gs’/

FILE NOWIIl FEE IS $138.75

Due by September 12, 2008

In agcordance with 8. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

- Make gﬁ’ééﬁnpai;bl‘a,gs
{ Florida Departme

f State:

P K Lo,
9., . MANAGING MEMBERS / MANAGERS 140. ADDITIONS /CHANGES
me MGRM 3 Delete TITLE [ Change  [J Addition
NAME MILLER, PAUL E NAME
STREET ADDAESS | 2906 S. 10TH STREET STREET ADDRESS
CITY-Sv-ap FORT PIERCE, FL 34982 CiTY-S1-2IP
TILE O Deiete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
Y- §T-21P CITY-§T-2P .
e _ _ _ £ pelete TITLE [} Change [ Addition
NAME - NAME - s
STREET ADDRESS STREES ADDRESS
CITY-ST-2P CIy-5T-2IP
TILE 3 Detete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP civ-S1-2P
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omvestze | CITY-51-7IP
TME {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S3-2IF

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
timited %ability company or the receiver or trustee empowered to execule this report as required by Chapter 608. Florida Statutes.

SIGNATURE.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE

Ve AP S N P

Date Daytime Phone #

™




