FILED

2Q06 LIMITED LIABILITY COMRANY ., May 12,2006 8:00 am

ANNUAL REPORT (AR)

Secretary of State

DOCU M E NT # 101000001974 04-24-2006 90060 019 ****55.00
1, Entity Name '
ECHO LEASING, L.L.C.
Principal Place of Business Maiiing Address . .
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE L
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
U O OGE R
2. Pnncipal Place of Businass 3. Mailing Address ‘
Suite. AplL. ¥, etc. Suite, Apt. #, eic. 15t MOORE CRZE0B3 (10/05)
City & State ‘ Cily & Siale 4. FE! Number Applied For
3 59-3697780 Not Appiicabte
Zp Country 4 ip Cauniry 5. Certificate of Status Desired [B/ gese g&ﬂmﬂ'
8: Name and Addrese ¢fiCurrent Ragisterad Agent 7. Name and Address of New Reglstered Agent
Bl Name
FULLER, DAVIDD JR. - -
630 N. WILD OLIVE AVENUE, SUITE A Street Address (P.O. Box Number 15 Not Acceptable)
DAYTONA BEACH FL 32118
City FL I Zip Code

8. The above namad entity SUDMItS this slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
e gbligations of registered agent.

SIGNATURE

Septatut i, tylend oF priited noine ol neg: AQuri and il GATE
9. MANAGING MEMBERSIMANAGEFIS ABOINONS JCHANGES —
HILE PD {1 derere O] Crange  RBAddition
NAMIE EDWARDS, SPENCE
STREET ADDRESS | 581 PEARL HARBOR DRIVE STREET ADDRESS
CIY-51-2°  {DAYTONA BEACH FL 32114 CITY-ST-2P ,
TE MGRM O Delee TME MEMEEL. Clcmange  @odition
HAME STEPHENS, WILLIAM F NAME
STREET ADORESS 561 PEARL HARBOR DRIVE STREET ADDRESS
cr-sI-oP |DAYTONA BEACH FL 32114 £ SE-2P
Uk - O oeem X wme 0 ) Additinn |
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CIrY-51-F
Tine O oetee me Ocrange  [J Addtion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-IiP
TnE 1 pesete TITLE [JChange [ Additicn
HAME NAME
STREET ADCRESS STREET ADDRESS
CiY-§T-21P CIvY-ST-7IP
HRE O oeiete TME [ change [ Acdiion
Nk KAME
STREET ADDRESS STREET ADDAESS
CiTY.ST-11P LITY-ST-2P

11, | hereby certity that the information supplied with this filing doas not qualify for the exemplicns contained in Section 119. Florida Statutes. ) further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am a managing member or manager ol the
limited liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

2

SIGNATURE: _ ({4 A S/ fZ 06  &» %5’,‘%&;‘?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA| R, MM AUTHORIZED REPRESENTATIVE Daytwne Phone »

Wit/ £ 57544;4/: ~  MEMPELR.




