2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # L01000014027

1. Entity Name

ECOLIVING, LLC

Principal Place of Business .. <

8371 42ND AVEN 7
a'g PETERSBURG FL 33709

Mailing Address

8371 42ND AVE N
315'; PETERSBURG FL 33702

2. Principal Place of Business

3. Ma{ling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

ecretary of State

04-15-2004 90116 Q34 ****50.00

+ 24083767

il

/|l

Ll

T

5. Certificate of Status Desirec

O

MQORE | CR2ZE083 (11/03)
I
City & State City & State 4. FEI Number i Applied For
59'3743,907 Not Applicable
Zip Country Zip Country $5.00 Agditionat

Fee Required

§. Name and Address of Current Re:

gisterad Agent

7. Name and Address of New Registered Agent

NOVOA, KALIKA
8371 42ND AVE N
ST. PETERSBURG FL 33709

o m e e a——

NG~ T e

e - = S - . !. Es

Street Address (P.O. Box Number is Not Accer}lable)

City

Zip Code

FL

¥ the obligalio;‘ns of regis
B A

‘ered’ﬁgent

ot 2

3. The gbove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

\ DATE

T
|
!
1
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ‘
THLE P O Detete Tme ! El change [ Addition
NAME NOVOA, KALIKA NAME 1
STREET ADDRESS {8371 42ND AVE N STREET ADDRESS |
CITY-§1-2IP SAINT PETERSBURG FL 33708 CiTy-ST-2IP |
T0LE O pelete TLE i [ Change ] Addition
NAME NAME !
STRELT ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-S1-2IP |
g O Delete TITLE i [ cChange 1 Addition
——— - memmm———i e e el R e e e s w b e ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P L emy-SToTp |
e O delete TTLE i O change 3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-ST-ZF :
TIE [ oelete TITLE ’ [ cange [ Addition
RAME NAME |
STREET ADDRESS STREET ADDRESS I
CTY-ST- 2P CITY-5T-2F i
TME [ Delete THLE 5 [ Change ] Addition |
NAME NAME ) !
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZP !

indicated on this report is true and accurate
limited liability companf or the receiver or tr

SIGNATURE:

e

i
4 U ~0¢

11. | hereby certify that the information supplied with this filing does not gualify for the exemption statec in Section 119.07(3)(i), Florida Staiules. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
Qe empowered to execute this report as required by Chapter 808, Florida Statutes.

'71‘?/
U {53

SIGNATURE ANB/TYRED DR PRINTED NAWG MANAGING MEMBER, MANAG‘E'H. OR AUTHORIZED REPRESENTATIVE

Daynme Phone #




