FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

L01000012090
P giwCNl;JmEAENT # 04-29-2005 90032 028 ****50.00
ECT PROPERTIES, LLC
Pringipal Place of Businass Mailing Address . . gy -
1428619 1428619 “UusULY S
#369 #3609
JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32250  US
e s CKODAEAR AV TG
928619 bered Bulewrd o1 Boach Bviziac : _ o
5“;1’?;2";,"‘“ :ms%“’(jc‘f\" . ete. 04202005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
Theesounets,  FL /5 e FL 59-3375204 Net Applicable
Z;ZZ—\'O CDZ;}W élpa 290 COUZ;WS‘ 5. Cenrtificats of Status Desired () ?ese'geoqlﬁ?:di“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N
NOLAN, JAMES A P.A, 28 dmEsS A‘NOLAN P
4114 HERSCHEL ST. ST. JOHNS PROFESSIONAL C Street Address (P.0. Box Number is Not Acciptable)
STE. 105
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad oF printed name of regi agont and titke it (NOTE: Registered Agent signature requirad whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM O Detete TME ’ [ change (] Addition
NAME MELTON, B. ALAN NAME
STREET ADDRESS | 169 CATNIP TRAIL STREET ADDRESS
CITY-5T-2IP LANDRUM, SC 29356 CITY-5T-2IP
TITLE MGRM O Delets TITLE [Ochange [ Addition
NAME FRANKS, GREG NAME
STREET ADDRESS | 59 TALLWOOD RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2IP
TITLE 7 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-S81-217
TITLE O Detete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE 3 Delete TITLE [ change L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlity that the information
ingicated on this report is true and accurate and that my signature shall hava tha same legal effect as if mada under oath; that | am a managing member or manager of the
imitad liability comparyor receiver or trustee emp red to exacute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: ‘\/ Tpmgs A, Abeau, Amotrzes &yrxwwr ?‘A/» Jop- 725 2or¥

SIGNATURE Nf Tv/é ‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGER.ORAUTI!OHZED REPRESENTATIVE Daytima Fhona #




