2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2005 08:00 AM

DOCUMENT # L03000030027

1. Entity Name
EC REAL ESTATE, LLC

Secretary of State

Principal Place of Businass -

2110 DREW STREET
SUITE 200 _
CLEARWATER, FL 33765

Mailing Address

~2110 DREW STREET
- SUITE 200 _
CLEARWATER, FL 337

65 .

DO NOT WRITE IN THIS SPACE

e

AN AR

02072005Ng Chg-LLC CH2E083 {10/03)
4. FE! Number Applied For
90-0105381 Not Applicabls

I $5.00 additional

5. Cartificate of Smt;.cs Dasirad
Fee Required

6. Name and Address of Currsnt Registerad Agent

KAPLAN, KAREN

2110 DREW STREET
SUITE 200 -
CLEARWATER, FL 33765

DO NOT WRITE
IN THIS SPACE

8, The above narned entlty submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o priled nama of rgistared agost and lite It applicable:

T 7 T {NCTE. Registered Agent sighaturo required when reingzaling)

DATE

Filin
Due

Fea is $50.00
y May 1, 2005

9. T 'WNA@NG MEMSEREI MANAGERS

MGRM S
EZRA, MEIR

2110 DREW STREET, SUITE 200
CLEARWATER, FL 33765

TMLE

NAME

STREET ADDAESS
GiTY-£7-2P

UR00o0305

5 = rr———
KAPLAN, KAREN

2110 DREW STREET
CLEARWATER, FL 33765

TITLE

NAME

STREET ADDRESS
GITY-ST- 219

6412
04/ 1 5A05-80013-017 50,00

TITLE

HAME

STREET ADDRESS
CITY -57- 2P

DO NOT WRITE

TINLE

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
¢y -ST-2P

TTLE

NAME

STREET ADGRESS
CITY -§T-21P

11. | hareby cerlify that the information supplied with s fling does not quaTity fo
indicated on this report is true and accurate and that my signature shail have

limited liability oompari2receivsr or trusiee empowered 1¢ executs this
SIGNATURE: A0, gﬁ/\n\ O

r the exemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
the same legal effect as if made under galhy; that | am a managing member or manager of the
report as required by Chapter 608, Florida Hiatutes.

SIGNATURE AND TYPED OR FRINTED NAME QF SIGRINB MA\(AGING MEMBER, OR

AUTHORIZED AEPRESENTATIVE Date Dayime Phang #

A\N\os -\ -9




