2004 LIMITED LIABILITY COMPANY

. ANNUAL REPORT

FILED
Sgp 20,2004 8:00 am
ecretary of State

DOCUMENT # L01000017776

1. Entity Name
ECD PROPERTiES LLC

'{

09-20-2004 90096 025 ****50.00

Mailing Address
1915 CRAIGMORE-DRIVE

Princigal Place of Busine§§

1915 CRAIGMORE DRIVE

CHARLOTTE, NC 28226  US CHARLOTTE, NC 28226 US
Suite, Apt. #, etc. Suite, Apt. #, etc, 09082004 Chg-LLG CR2E08S (10/03)
City & State City & State 4. FEI Number Appliad For
s APPLIED FOR 5‘i0 02 Cf ' ' i Not Applicable
Zip Country Zie Country 5, Cerliﬁcaté of Status Desired O Ee?e-gg; 3?::’%"“
TR S S = Name and Address of Current Reglatered Agent——— =— .= == | = = Fuweto <7 - Name and Address of New Registered Agent=— = -1 o . fon oo v =
Nama

DIXON, CHRISTCPHER J

C/O ERA AMERICAN REALTY

Straet Address (P.O. Box Number is Not Acceptable)

117 HIGHWAY 41 SOUTH
INVERNESS, FL 34450

City

FL | Zip Code

. The, above r\amed enmy subrmts thls s statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Flling Fee |s $50.00
Dua by Septomber 8, 2004

Make check payable to
Florida Department of State

9. -t H MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
L TITLE MGR [ pelete TILE 1 Change [ Acdition
NAME DIXON, DENMAR NAME

"STREET ADDRESS | 1915 CRAIGMORE DRIVE STREET AUDRESS

CHY-ST-2P CHARLOTTE, NC 28226 CITY-S7-2P

TLE MGRM [ oelete TITLE CJchange [ Addition
NAME DIXON, ELLEN W NAME

STREET ADDRESS | 1915 CRAIGMORE DRIVE STREET ADDRESS

omy-sT-2F | CHARLOTTE, NC 28226 CITY-ST-210

TITLE L U pelete TILE EJ Change [ Additicn
NAME rore— et T T e — T T - T e
STREET ADDRESS ; STREET ADDRESS

CITY-ST-7P ; Chy-ST-2P

THLE ' [ Delete TLE Ol change [ Addition
NAME NAME

STREET ADORESS , STREET ADDRESS

GITY-ST-2P CITY-57-21P

TILE L ’ [0 petete TITLE [ Change [ Addition
NAME RSP NAME

STREET ATORESS | *7 TG STREET ADDRESS
R S CIN-5T-2P

TITLE '}“h BT LY L L [ Delete TITLE [ Change [ Addition
NAME il R AR NAME

STRECT ADDRESS | STREET ADORESS

CITY-5T-2P. . CITY-ST-21P

1 .indicated on this, repo;t is true. and accurate and that my signature shall have the same
“limited Inab||ny company or 1he receiver of trustee empowered (0 exacute this report as

aliva

SIGNATURE

11 I hereby certify that the information suppl ied with this hllng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

legal effact as it made under oath; that 1 am a managing member or manager of the
required by Chapter 608, Ficrida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIh{I MANAG NG-JE%‘R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Iujod 100 Ao (a0

Date| Daytime Phone #




