2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000017776

1. Enlity Name
ECD PROPERTIES, LLC

Feb 19, 2005 08:00 AM
* Secretary of State

- -

-

Principal Place of Business B _
1915 CRAIGMORE DRIVE e

" Mailing Address

1515 CRAIGMORE DRIVE

CHARLOTTE NC 28226 CHARLOTTE NC 28226
Us _ - us
Suite, Apt. #, ete. T | Suite, Apt. #, eic 1st MOORE CR2E083 (10/04)
City & State _ . City & State 4. FEI Number Applied For
59-0039111 Not Applicable
Zp Couniry Zip Counlry 5. Certificate of Status Desirad | '?fe'gg mﬁfgg‘"ma’
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Name
DIXON, CHRISTOPHER J -
c /0 ERA AMERICAN REALTY Street Address (P.O. Box Number is Not Acceptable)
117 HIGHWAY 41 SOUTH
INVERNESS FL 34450 _
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changidg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = — —
Signalure, lyped of prntad NETS ¢ fogslalea agant and ttia f appicabin (NOTE Regstered Aganl s-gnalure Iscured when tenstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/CHANGES
THLE MGR O pelete iF VIR0 gy [J Change [ Additien
MAME DIXON, DENMAR NAME e ,.1-; 'é"'DSLBDEfER“'H?S 501
STREET ADDRESS | 1915 CRAIGMOCRE DRIVE STRFTFADDRESS LA R e g
ary-sT.2p - JCHARLOTTE NC 28225 CrY-55-2F
TILE MGRM ' ) O Delele TLE {7 Change ] Additien
NAME DIXON, ELLEN W RANE
STREET ADDRESS 1915 CRAIGMORE DRIVE STRZET ADDRESS
CITY. ST 2P CHARLOTTE NC 28226 - oTY-ST-2P
™y - Doee | une Clchange  [] Addition
NAME HAME
4TREET AQDRESS STREET ADDRESS
cHY-§l-2p (- ST- 7P
WILE O pelete N B [ change (] Addition
NAME HAME
CIREET ADDRESS STREET ADDRESS
LiTY-51-2p CHY-ST-2IP
TILE  Ooese it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDKESS
Cily-5T-Zip ZIY-31- 2P
NLE T Delele nILE O change [ Addition
NAME NAME
STREL T ADGRESS STAEET ADDRESS
CITY-ST-2/p CITY-ST- 7P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes | further certify that the information
incleatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flofida Statutes

URE:

N7

2{sl0s 104 Al AL

[Jaytima Phona ¥

SIGNAT

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE,



