FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L0O7000098188 : 05-07-2008 90020 041 ***138.75

1. Entity Name
EAST COAST CONDOMINIUM INVESTMENTS, LLC

Frincipal Place of Business Mailing Address S““ &““1“ -

2235 VENETIAN COURT, UNIT 3 2235 VENETIAN COURT, UNIT 3
NAPLES, FL 34109 NAPLES, FL 34109 .
Suite, Apt. #, etc. Suite, Apt. #, efc.
P P 04292008  Chg-LLC CR2ZE083 (12/06)
City & State City & State 4. FEI Number Applied For
sy \ \Bc\h\%r—\ Not Applicable
Zi Countr Zi Countr .
F Y " Y . Cenfcats of Status Desres [1 $9-00 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
CONROY, J. THOMAS 1l
2210 VANDERBILT BEACH ROAD. SUITE 1201 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109
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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printect nama of regisiered agenl and Ute if applicable. {NOTE: Reqgisteted Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $138B.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 MGR 3 Delete TITLE [ Change [ Addition
NAME ZOLTEK, PHILLIP J NAME
STREET ADDRESS | 2235 VENETIAN COURT, UNIT 3 STREET ADDRESS
CITY-§T-7IP NAPLES, FL 34109 Cry-ST-21P
TIMLE O Detete TLE [ change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-§T-20P
TITtE [ pelete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T1-2IP CITY-ST-2IP
TiLE [ Delete TITLE [ change O Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-%ip CITy-ST-2P
THLE [T Delete TILE [ Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. | hereby certity that the i i2d with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repeft is true antagtugdte and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liakility ciorripany'_or the recgifeiOrLust mpowered g txeclye this as required by Chapter 608, Florida Statute
bel AR YA oS} A5 BE3
SIG NAT‘JSIGNAETLI.RE S TP R PRINTED NAME oF sicpiic NAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dal{ Dayline Phone #
we rd i

t—= —



