2005 LIMITED LIABILITY COMPANY FILED
= *~ ANNUAL REPORT (AR) Feb 02, 2005 8:00 am

DOCUMENT # L01000001974 Secretary of State
1. Entity N
ity Name 02-02-2005 90155 004 ****55 00
ECHO LEASING, L.L.C.
Principal Ptace of Business Mailing Address
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 20 006 3 9 7
Suite, Apt. #, alc. Suite, Apt. #, etc. 1t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
59-3697780 ) Not Applicable
Zip Country Zip Country - . $5.00 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

630 N. WILD OLIVE AVENUE SUITE A Streel Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118

City FL Zip Code

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

SIGNATURE -
Signaturs, typad o printad nams ol registarsd agent and tilks t apphcable {NOTE. Ragislared Agsnt signatura raquirad when feinstating) DATE
~ “FILE NOW!!- FEE IS $50.00 :
‘Check Payable'to Florida Depa
.~* Due By -May 1,200 3
a, MANAGING MEMBERS /MANAGERS - 10. 7 ADDITIONS/CHANGES
L ﬁneme T O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
WILE ?Detete DILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
-
CIY-SI-2IP DAYTONA_r EACH FL 32114 CTY-S1-7IP L
TITLE F ﬂ@g{D o T [ Delete TILE ~f D! ﬂéQ’To P [3 change Mddiliun
wmie | SPEMck T EBWARDS o | e ) o L L ——
STREET ADDRESS | 4, / /éML- Lo K DAL JE STREET ADDRESS - )
OrY-51-2P DAY 7oA BEACH , .. 221 /4/ CINY-ST-21P )
4 .
TITLE i) i { (At F S 7’5,9/;&/5 [ Delete TILE /h M,q—(,,,\/é, /”lé/km. [ Change EfAddinun
NAME NAME ——
e oness | 561 PEARL HAA LR DEIVE. I SREcTADDRESS | T Dirkcros-
CITY-ST-2IP DA"/ZB,:/A déﬂcﬂl Fé - 327/ ¢/ cIty-si-ap ,
TILE 1 oelate e O Change  [# Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-Si-2P
ILE L} Delets TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7IP

11. | hereby certify that the 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 legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes,

-

SIGNATURE: = =N AL 25 36 964 SIS

SIGNATURE AND TYPED onng_rﬁfnmE QOF SLG}N(; MANAGING MEMBER, HAhlGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




