2004 LIMITED LIABILITY COMPANY

~ ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004316 Feb 16, 2004 08:00 AM
1, Enlity Name Secretary of State
ECKS LTD,, LLC y
Principal Place of Businass - T Mailing Aépréss o
15750 M, RIDGE DRIVE 15750 K. RIDGE DRIVE
NOVELTY O 44072 NOVELTY OH 44072
Suite, Apt. #, etc. o Suite, Apt &, elc, ) MOGRE CR2E083 (11/03)
City & State o Chy & State ) ) 4. FE} Mumber o Applied Eor
34-1 94?546 ot Apphcahte
Zim Country e Country 5. Certficaie of Status Desired [} %g ggﬁfgébonal
6. _Name and Address ot Current Hegistered Agent 7. Name and Address of New Registered Agent _ —

Name

CORPORATION SERVICE COMPANY A —

1201 HAYS STREET Straet Address {P.O. Box Numbar is Not Acceplabie)

TALLAHASSEE FL 32301-2525 ' - ————

ity T FL ’ Zip Code

8. The above named enbly submits thss statement for the purpose of changihg its regiftered office of registered agent, or bolh, in the State of Florida | am familiar wilh, and accept
ne oohgations of registered agent,

SIGNATURE — S— _
Sgratire. typod oF praiss namne of registered agent and Stie it apehicatia, m ﬁpgasiamd Agent wgn:luve remﬁed when m-nsxaﬁng’) BATE
FiLE NOWIH FEE 8 $5000 o
Malce Check Payable to Florida Deparimgm ot State
Due By May 1, 2004 &
@, MARATING MEMBERS / MANAGERS 4, ADDITIONG JCHANGES -
ure MGR 1 petete me Dlcrange 3 Addition
RAME KUHN, EDWIN P HAVE
y 1
STREET AODRESS | 15750 N, RIDGE DRIVE STRECY ADDRESS {},_;"iiig ?&D% E% E[}ES 5000
£irY-5T-2p NOVELTY OH 44072 CiF¥-57- 289 -
e S 1 Duete TE - [ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P ciry-ST-7ip
WRE T 3 Delete T Rk - I ohange [ Addition
HAME NAME
STAEET ADDRESS STREEY ADDRESS
CIFY-51-21p oAty -§T-2F
mE T Closee § mme Tl change L1 Addition
RARE § A
STREET ADDRESS STFEET ADDRESS
CiFy-8T- 29 CATY-ST-EF
HE o C Olowes | g e ¢ T 'Tohenge 3 Addlon
RAME HNAME
STREET ALDRESS STREET ADDRESS
CiTY-5T-2p CITy-S1-2p
113 3 Detete we ) ‘ S 7 Ghange [ Addition
MAME NAME
STRELT ARDRESS SIAEET ADDRESS
o7y -51-27 CFY-ST-21F

11. | hereby certify that the infornation suppiled with this filing does not qualify for the exemplion stafed in Section 119.07{3)(), Florida Stafings. 1 further certify hat the wformalice
indicated on this report is trug and ac ize ard that my signoure shall have the same legal effact as if made under oath: that } am & managing membper or manager of the

Iimited kability com%e Stes empowerad 1o excoute this repan as reguired by Chapter 608, Florida Statutes.

A/é_ LD £ Ll 2 ///9”7/ Stfehy - @f:?wf

TRE AND TYRED O REINTED NAME OF SICNING MANLGING MEMBER, MANAGER, OR AUTHOMZIED AEPRESENTATIVE Date Da\ﬂm Prone ¥

.




