FILED
2006 LIV, TED LIABILITY COMPANY Mar 03. 2006 8:00 am

2§ AUAL REPORT (AR) Secret,ary of State

DOCUMENT # L01000011733
1. Entity Name 03-03-2006 90004 013 ****50.00
ECLECTIC HOLDINGS, LLC
Principal Place of Business Mailing Address
117 SOUTH 215T AVE. 117 SOUTH 21ST AVE.
e e Hll”'" |“ IIIII “I” Ilm II’“"WIW ““H’I“ \ll“ m“ N“‘ “l ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2EQ83 (10/05)
City & State City & Siate 4. FE{ Number Applied For
65-1143333 Noi Applicable
4p . Country Zip Country 5. Certificate of Status Desired (] $5'00 A_dditional
Fee Hequired

p—— —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent— ~ =

SHOR, JOELACPA 5“381‘%&\5“\_5&; A er is Not Accepiable)
3164 ST. ANNES PLACE 1T O ey AE

BOCA RATON FL 33496
" HoODOA FL 255D

8. The above named entity submlls thje st the purpose of changing its registered office or registerecké;em, or both, in the State of Florida. | am familiar with, and accept

the obhgahﬁ:agustere .
e
SIGNATURE g

Signatute, hm‘!.;)'m pﬁﬁtlﬁ\ama ol reg\s:Mg-am and utle it ppphoeble. (NOTE. Hegusiered Ageni signatune reguired when ramstaling) CATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TIE {JChange [ Addition

NAME ACOSTA, ELLIOT NAME

STREET ADDRESS 1600 SE 15 ST. #413 STRELT ADDRESS

ory-s1-2ip FORT LAUDERDALE FL 33316 Clry-ST-2IP

THLE MGR ] Delete TIME [ Change [} Addiiion

NAME HEARSHEY, MARLIN : NAME

STREET ADDRESS [ 10802 BAILY ROAD SUITE B STREET ADDRESS

Civy-st-21p CORNELIUS NC 28031 CITY-ST-21P

TLE MGR O oelete TMLE [3 Change _I_] Additian
T NAME 'PISANNO oM~ T T T e T | — v, o T

STREETADDRESS |117 §. 21 AVE STREET ADDAESS

CITY-ST-ZIP HOLLYWOQD FL 33020 CITY-5T-20p

TITLE ) O selete TITLE . [ Change [ Addition

NAME NAME

STRELT ADDRESS STACET ADDRESS

CIVY-ST-2IP CITY-5T-21P

e [ oelers TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2tP CITY.5T-21P

TILE 2 Delete TITLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certity that the information
indi i i re shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

execute this report as required by Chapter 808, Florida Statules.
bs B L7525y

NAME OF SICIHNG MANAGING MEMEER. MANAGER. OR AUTHORIZED REFHESENTATIVE LA—A Davime Phone #




