2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # M03000003035

1. Entity Name
EAST BANK CONTRACTORS, LLC

Mailing Address

615 MAIN STREET
NASHVILLE, TN 37206

Principal Place of Business

615 MAIN STREET =
NASHVILLE, TN 37206 !

A FILED
Mar 12, 2005 08:00 AM
Secretary of State
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03022005No Chg-LLC CR2E083 (10/03)
4. FEI Number Anplied For
62-1642863 Not Applicable
" . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Nama andj_ddrass of Current Ragilta.red Agent L o

PR

FLORIDA FILING & SEARCH SERVICES, INC,
1333 NORTH DUVAL STREET
TALLAHASSEE, FL 32303

DO NOT WRITE
IN THIS SPACE

LTt

8. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, :

SIGNATURE == EE T
SHQnatuTe, 1WDBO o Brined name of Togistored agsm and title i applicatie. {NOTE: Registerad Agent signalure required whan refrstating) DATE
Filing Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS | i
TE MGR
NAME HARDAWAY, CATHERINE _ - ——— e =
STREET ADDRESS | 615 MAIN STREET
CITY -87-2P NASHVILLE, TN 37206 - _ - -
THILE MGR
NAME GOODRUM, KAY _ STt
STREET ADDRESS | 615 MAIN STREET 514U~ BULE S~ U4 BU, L)
CITY-$T7p NASHVILLE, TN 37206 ,
TITLE MGR
NAME HARDAWAY, TAMMY o ﬂ
STREETADDRESS | 615 MAIN STREET
CIOY-ST-2P NASHVILLE, TN 37206 h - DQ_N,,O-L WBITE
T
i IN THIS SPACE
STREET ADDRESS F
CITY-ST-2P I
TITLE
NAME
STRELT ADDRESS
CTY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-5T-2P o - L R
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11. [ hereby certify that the information supplied with this flling does not qualify for the exemption slated In Section 119.07(3)(i}, Florida Statutes. ) further certify that the mformation
indicated on this report s true and accurate and that my signature shall have the same legal effest as if mads under cath, that | am a managing member or manager
fimitad liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING HEMBER, OR AUTHOREZED AERRESENTATIVE
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