2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

DOCUMEN # 101000004315 Apr 23,2007 08:00 Al
ECKS LTD, LLC Secretary of State
Principal Place of Busingss Mailing Addross
15750 N, RIDGE DRIVE 15750 N. RIDGE DRIVE
o e ”""IH |H ||‘|‘ ”l” ||w “mllm ||w "m Iml ml‘ “"'l”"‘ “Hll'
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suito, Apl. #, olC, 1st MOORE CR2E083 (10/06) |

City & Siale City & Slaie 4. FEI Numbor Applioc:i For

34-1947546 Not Applicable
Zp Country Zp Country 5, Cortficato of Status Dosired | $5.00 A_dd‘nional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent

Nama

fg)ﬁp}?w'sr'g']NHEE?wCE COMPANY Streel Address (P.O. Bex Number is Not Acgoptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

SIGNATURE

Swgnatuse, typed of pontad name of ragrsiared agent and Ltk 1 applcatla. (NOTE: Regisiareg Ageni sgnaturo regured when ramsiaing)
FILE NOW!!! FEE 1S 350.{]0
“Make Check Payable to Florida Department of State
] " Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
e MGR O Delnte 1. O change [ Addfition
NAMI. KUHN, EDWIN P NAME
SIATCIACDRISS | 15750 N. RIDGE DRIVE SIRFLTADDRTSS
G-51-2P | NOVELTY OH 44072 CITY-ST-70 - .I __11]1}}_1&1]“}‘3\45,&? L
MiE O peiele . LA T LIS Y 0 addition
NAME NAME
STRELT ADDRI$S SIREL T ARDI 8§
Iy -51- 21 CIY-S1-7IP
T O peteie Tl CJ Change [ Adeition
RAMLC NAME.
STRII T ADDRI S8 STRITT DD 58
CIy-sI-7Ip CITY-$1- 2P
Hfly [ peleie e ] Change [ Addilion
NAML NAMI
ST T ADDNI S8 SIREETADDRISS
CITY-ST-71P CHY-SI- 2P
i 1 Delote Tt O change [T Addition
NAMY NAME
SIEEE ] ADDRISS SIETTADDIY §S
CITY-S(-7IP CITY-S83- 7Ip
i 7 Delee e [ change [ Addition
NAML ’ NAME
SIRI'T ADDHI 55 SIREETADDRESS
CilY-S8I-2IP GITY-§1- 7P

11. | herchy cerlily that the information supplied with this filing does not qualfy for tho exemptions conlained in Soclion 119, Florida Staiutes. | further cerlify that tha informalion
indicaled on this report is tru accurate and that my signature shall have the same logal effoct as if made under oath; that | am a managing membor or manager of the
limited liabilily ¢ompany coiver or lrustoc empowered 10 exocule this reporl as roquired by Chapler 608, Florida Siatulos.

SIGNATURE: ‘ @ /L'(Z/" ‘ %///{/QDW7 237[)"?"/?-69/3(

SIGNATUREWD TYPED OR PRINTED NAME OHGIGNINJMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate ayhine Phang ¥




