2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am

DOCUMENT # M04000001729

1. Entity Name

EASTERN COAST MANAGEMENT, LLC

Secretary of State

03-08-2005 90026 007 ****55.00

Principal Place of Business

3408 DOVER ROAD
POMPANO BEACH, FL 33062

Mailing Address

3408 DOVER ROAD
POMPANO BEACH, FL 33062

R T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 02012005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-0346871 Not Applicable
i Count Zi i
Zip ountry P Country 5. Cerificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRIVELLO, FRANKP ™

3408 DOVER ROAD

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City Zip Code

FL

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

the obligatiors of registered aW
SIGNATURE W

Signaiure, typed of grinted name of registeied agant and title if applicable, {MOTE: Registared

Agent signatura required when reinstating) DATE

-

Filing Foo is $50,00
Due by May 1, 2005

1

R N

Make check payable to
Florida Department ot State

9, MANAGING MEMBERS /MANAGERS 10, " s ADDITIONS f CHANGES

TITLE °| MGRM ' O oeleta TITLE [ Change [ Addition

NAME CRIVELLO, FRANK P MAME

STREET ADDRESS | 3408 DOVER ROAD STREET ADDRESS

GITY-ST-7IP POMPANGC BEACH, FL 33062 CITY-ST-ZIP

TLE [ elete TILE O change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-S7-2IP

TmE ‘ £ petete TILE O change [ Addition
~NAME™ e “NAME—— - f—— -—— - - - - = = - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TLE [ pelete e [Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY.S§T-2IP CITY-ST-7IP

TITLE O pelete TITLE ] Change [ Addition

HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same
limited fiability company or the receiver or trustee empowered to exacute this report as

SIGNATURE:

/%W FRAn K P CRVEWD, MGRM

legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

2-25-05 q54-53x0240

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED HEPHESEN‘FATNE

Data Daytime Phope #



