2006 LIMITED LIABILITY COMPANY
ANNUAL _BEPORT (AR) FILED
' : Feb 17,2006 08:00 AM

DOCUMENT # L010000177786
1. Loty Name SeCl‘etal‘y Of State
ECD PROPERTIES, LLC 1
i _F;r-mf;;om Place of Eusm-éss__m Matlinﬁd:eg:ﬁ
1915 CRAIGMORE ORIVE ’ 1815 CRAIGMORE CRIVE
CHARLOTTE NC 28228 CHARLOTTE NC 28226
* - IR
2. Pancpal Place of Busmess 3. Mailing Address
Suds, Apl. 4, ele. Suite, Apt. #, etc. 1st MOORE CRZEUE3 {10/05)
City & S1ale City & State 4, FEI Mumbes Applied For
§9-0039111 Mot App\irét‘
Zp Country op Cauntry 5. Certificate of Status Oesired (3 fese ggqﬁﬁf;"ma'
- 6. Name and Address of Current Registered Agent 7. Name and AdGress of New Registered Agent B
Name
g?éogﬁg iﬂ%;%iHNE RREI ALTY Stieel Address [P.O. Box Number is ot Acceplable)
117 HIGHWAY 41 SOUTH j
INVERNESS Fl. 34450
Cry FL [ Zip Cade

8 "The above naned entity submils this statemen for he purpuSa of chang:ng its reg:s!ered oflice or registeced agent, or bach, in the State of Florida, | am famiar wﬂh- and accer:
ihe obhgations of registered-agent.

SIGNATURE : -
Gigualury, lyacd oo preited s of regrstergd et med bite © aogimabies (NOTE Reqisaicd Agent signature ragiired when g ATE
 FILE NOwH! FEE 18 $50. 00 .
Make Check Payable ta Flarida Department of State
Due By May 1, 2005
9. o MANAGING MEMBERS[MANAGEP;S 10. l ADDITIONS /CHANGES
HLE MGR B © [ pelele IHLE “Dﬂann‘g :{?qgn 3 Change D Ade -?- "
o DIXON, DENMAR ‘ e 07/28/06-800R7-019 50,00
STRUCTADDALSS |1915 CRAIGMOAE DRIVE : STREET ADDRLSS
ore-st-ap |CHARLOTTE NC 28226 : - IRy SE-2ip
h MGRM © B Delete i D change  [Jadas
NAME QIXON, ELLEN W . NAME
SIRLLEADUTESS | 1915 CRAIGMORE DRIVE - ) STHEEE ADDRESS
Civ-St2F JCHARLOTTE NC 28226 o CY-ST-2IP
Wil o O oelele TIRE D cnge [ A
HAME WAME
STAEET ADDRESS ; STREET ADDRESS
Gny-St-2% ! GOY-51-20
me i [ Detets TELE [ Clange 3 Adaie
MAME ' HAME
STRCCT ADDRESS ! STRTET ADDRESS
iy -$1-I1p CITY-53- I
TE " O3 potere e [ Change 3 AdSse
NANE . NAME
STACCT AODRESS . STREEF AGDRESS
EIFY-57-2IP . oIy -55- 1
HIE ' L3 ootete UHE O change [ At
HAME ! NAME
STREET ADERESS ! SIRECT ANORESS
| cv-st-2p i Ciry-§1- 20

11 | hereby cerlity lhal lhe information supplied with this fiting doos nat qualify for the exemplions contaned in Section 119, Florida Statules. 1 further cerlify that the mformahan
indicated on this repor s frue and accurate and that my signature shall have the same tegal eltect as if mada under calh; that | am 2 managng member os manager of 1he
Iirnitad katulity company ar iive receiver or frusien powered o execuie this report as required by Chapler 608, Florida Statutes,

[[21Jo 104 2 Al

SIGNATURE:




