Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE mAl P ‘/’/l 2
Katherine Harrls A R
ANNUAL REPORT Secretary of State .1 9
1999 DIVISION OF CORPORATIONS gy MAY -6 MMk
e .
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | T g
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE oo FLURIBA

1 \EH'\‘

b o il Company DOCUMENT # 195000002641

EASTERN COASTAL, LLC

1a. Principal Place of Business Address

105 SOUTH PONCE DE LEON BLVD. 105 SOUTH PONCE DE LEON BLVD
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 1':1 / 10 / 1998 FL
4. FEINumber I:I Applied For
[ Crly & State City & State 5G9-3560242 D Not Applicable
Zip Counlry 70 Coutry §. Date of Last Report 6. Certificate of Status Desired
'[1/8 SB 75 Addihonal Fee Reguinesd D
7. Name and Address of Current Registered Agent B. Name and Address of New Registered Agent/Office
Name

HEFFERON, MICHAEL

105 SOUTH PONCE DE LEON BLVD. Streat Address {P.O. Box Number s Not Acceptable)
ST. AUGUSTINE FL 32086 M2 P S S ——4
Sulte, Apt # el _Ll.j."’13."’3-3——U1U~3D_—UU1
FTa L L eI L 5, 4.0 L= b
City Zip Code

FL

#. Pursuant lo the provisions of Sections 608.416 and 608.508, Florida Statutes. the above-named limited liability company submits this statement for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by afirmative vote of a maijerity of the members. | heraby accept the appointmant
as repistered agent, and accept the obligations.

SIGNATURE e DATE _ ——————
{Reg sterad Agent Acceptng Apporerrent)  (NOTE Regeloroo Agent sigrature regured when rerslang i

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | HEFFERON, MICHAEL 105 SCOUTH PONCE DE LEON BIL ST. AUGUSTINE FL

11. ido heraby cenify that the information supplied with this filing does not qualify for the exermnption stated in Saction 118.07(3) (i), Florida Stalutes. 1 further ceify that the intormation
indicated an this annual report is true and accurate 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 liabitity company of the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statules; and thal my name appears in Block 10, or onan

attachment with an address. /lﬂ/]' i ( \L
SIGNATURE: Michael Hefferon v 0( 4/26/99 (904) 829-9400

SIGNATURE AND TYPE D GH PHIHTE D RARE OF S0MING MARAGING MEMEL R OB MAMAGETN G Lragtoe Phowe X

INMHCEIND 12719002}



