209? LIM.I.TED LIABILITY COMPANY FILED
. ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # L01000001974
12 Pty Name ecretary of State
ECHO LEASING, L.L.C. 04-11-2007 90158 046 ****55.00
Principal Place of Business Mailing Addross
561 PEARL HARBOR DRIVE 561 PEARL HARBOR DRIVE
e e H"V'” |H ||’|’ H'u ||”‘ ||m Ilm Ilm Ilm “l‘lm“ ‘ll“ I‘“I‘ w lll‘
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & State 4, FEI Number Applicd For
59-3697780  / Not Applicablc
p Counry =~ ¢ Zip Counlry . : $5.00 additional
5. Ceriificate of Stalus Deosired Eﬁ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
| |
FULLER, DADV(Ié) D JR. ENUE_SUIFE-A—— Strogl dﬁﬁ S(P.O.ipx Npmber is Mol Acccptabi-cg_ .
- ; ST UL SodTH e ST [e0

—DAYTONA-BEACH F). 32148—

Cily ST A‘u@fﬁr\lé FL Zlf;cidcc)gé

8. The ahove named cnlity submils this statoment tor the purpose of changing its regislered oflice or regislered agent, or both, in the Stale ol Flonda. 1 am farmitiar with, and accepl
the obligations of registered agent.

SIGNATURE S
Sgnature, typed or srinzd name o registeree sepent anc itk @ negleable (NOTE Regisiered Agent Siphntore reaqusrcd wien regnsiahong) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
li PD 7 Delete 11 (] Change  [] Addilion
HAMI EDWARDS, SPENCE J NAMI
SIETADDSS | 5§51 PEARL HARBOR DRIVE SIALE T ADIAE S5
CilY s3I 7P DAYTONA BEACH FL 32114 ciy sl /e
i MGRM [ petete Mt [ chakge [ Addilion
NAME STEPHENS, WILLIAM F NAME
SIREFT ADDRESS | 551 PEARL HARBOR DRIVE SIREET AN S5
. ‘”'"‘;iﬂz DAYTONA BEACﬂ FL 3217114_7 o N iy f"_"”’ .
N ] pelete il ] Change (] Addition
NARI NAME
SIREETADDRI S8 SIETARDRESS
Ciy sl-4r Cliy 84 A
nni ] Deletn it [ Change [ Addilion
NAMI NAKMI
SIREE 1ADDM SS SIRELTADDI 8%
CIY SI AP CHY 81 41
It [J Deteie nni [ change [ Addilion
NAMI NAMI
SIREL T ADDRESS SIHE TADDRE SS
CllY 8T AP CIY sl AP
T T celete Tt ] Change ] Addition
NAME NAMI
SIREL T ADDRI 5% S TARDI 5%
CllY sl /AP GHY s8I AP

11. | hereby ceriify that the information supplied with this (iling does nol qualily for the exemplions conlained in Section 119, Flarida Statules. | furlher certify Lhal the informalion
indicated on this report is true and accurate and thal my signalure shall have the same legal offecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusice empowered o execute this reporl as required by Chapler 608, Florida Stalvles.

.
A 2 / 2 / ,
SIGNATURE: M%Mm&@& 8/07 Ber-88- 4357
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l Cae Eayure Pnang 4 T




