FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000016014 02-18-2008 90076 025 ***138.75
1. Entity Name
EAST OCEAN BLVD. CONSTRUCTION, LLC
Principal Place of Business Mailing Address
2873 SE OCEAN BLVD. 2873 SE OCEAN BLVD. L
STUART, FL 34896 US STUART, FL 34996 US . B 00 08 8 51
2 Principal Place of Business - No P.O. Box # 3. Mailing Address ' ”IlH'“ ”l |Im ‘ll‘l I|HI |lm I|H‘ ||‘|| |||‘I I”ll |I\|I ||||| Mll’ m ‘II‘
Suite, Apt. #, atc. Suite, Apt. #, etc. i
wie. AR B e wie. APt R et | 02142008 __ Chg-LLC CR2E083 (12/06)
City & State City & Statle 4. FEI Number Applied For
Q——"_“-—" O3 ‘-I Z‘iZO | Not Applicabla
Zp Gountry Zie Country S, Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - -
Name
CHRISTOPHER J. TWOHEY, PA
844 EAST OCEAN BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITEA
STUART, FL. 34894
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typed or printad namé of registered agent and nta (f applicable. (NQTE: Registered Agant signaturs required when reinstaing) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TITLE MGRM O petete TITLE [ Change [ Addition
HAME SCHOPPE, PAUL R NAME
STREET ACDRESS | 9 PALM ROAD STREET ADDRESS
CiTY-ST-2F STUART, FL 34986 CITY-57-2IP
TILE MGRM O patele TLE [ Ghange [ Addition
NAME SCHOPPE, JOSEPH V HAME
STREET ADDRESS | 82 SE HARBOR POINT DRIVE STREET ADDRESS
CITY-s1-2P STUART, FL 34996 CITY-ST-2IP
TILE O petete TITLE ' [ Change [ Addilion
NAME - .. N nene B
STREET ADDRESS STREET ADDRESS - ' - T =
CITY-81-21P CITY-ST-2IP
TLE [ pelete TFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-81-2IP CITY-87-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Dpelete TILE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZiP CITY-8T- 2P
11. | hereby certily that the infermation suppliad with this filing doss not gualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited fiability company o the recaiver of trustes empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.
e S
x| — T R. Sewcees x 2/ fo3 (770 22-113
SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsm Daytime Phone #




