2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DOCUMENT # L01000017776

1. Enuly Name
ECD PROPERTIES, LLLC

Principal Placo of Businass

1915 CRAIGMORE DRIVE
SSARLOTTE NC 28226

Mailing Address

1915 CRAIGMORE DRIVE
SEARLOTTE NC 28226

2. Pringipal Plage of Busingess - No P.O. Box #

3. Mailing Addrass

" FILED

Feb 12,2007 08:00 AM
Secretary of State

LT

Suilo. Apt. #. clc. Suite, Apl. #, clc 1st MOORE CR2E083 (10/08)
Cily & Slato Cily & Slate 4. FEI Number Appliod For
59-0039111 Not Applicable
Zip Country 2 Country 5. Cerlificate of Siatus Desirod (] $5.00 A.dd'"""a'
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
MName

DIXON, CHRISTOPHER J

C/0 ERA AMERICAN REALTY
117 HIGHWAY 41 SOUTH
INVERNESS F1. 34450

Slreet Addross (P.C. Box Number is Mot Acceptahle}

City

FL l Zip Code

8. The above named cntity submils this statemant for lhe purpose of changing its regislored oliice or regislered agont, or both, in the Stato of Florida. ! am familiar with, and accepl

lhe obligalions of rogistored agent.

SIGNATURE

Sgnalure, lyned of pantad name ol regsiered agent and e § spplcable,

[NOTE: Regtstered Agen! siGnature requrcd when ransiating) DATE

FILE NOWi!{ FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS I 1o ADDITIONS/ CHANGES |
mr MGR O petste mir [ Change [ Adttition

NAME DIXON, DENMAR HAME ’

SILETADDRESS | 1915 CRAIGMORE DRIVE STREFTADNASS e e —

CIWY-S1 AP CHARLOTTE NC 28226 CITY-$1-2IF - . ‘
1 MGRM (1 peicle 1 (] Change ] Addution

Name DIXON, ELLEN W NAME

SIHETADDRESS | 1815 CRAIGMORE DRIVE SIRELT AL S

CIry-s1-2IP CHARLOTTE NC 28226 CITY-SI-7iP

i O Deioie it [JChange [ Adaditon | |
NAME NAME "

SIHET ADDHLSS SIULLADDR SS HORGODES 3463

CITY-Si- 2P CITY-51- 21 022100 -R00ea~00 50,00

e O pelete nne [ change [T Adontion

NAMF, NAMI |
SIRLET ADDHESS SIREE T ADDRY 85 !
CIlY. 81 21 CITY-S1- /1P

THI¥ [ Dofete I T [ change [ Addilion

NAML NAML

SIREET ADDAFSS SIRIECT ADDRISS

eIly-81-2p CIY-81-4P

e [J Detere it [ Change [ Addition

NAME NAME

SSRLET ADDRE S8 STALETADDRISS

CllY-s1- 29 ClY-51-71F

1. | heroby cerlify thal the informalicn supplied wilh this filing does not qualify for the oxemptions containad in Scetion 119, Florida Statutes. | further cerlify that the inlormalion

indicaled on lhis roperl is lrue and accurate and thal my signalure shail hava the same legal effect as if mada under oath; that | am a managing member of manager of the !

limitad liability company or tha roceiver or trustee empowered to oxeculte this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: Zé@/ﬂ/w PM}O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A"ITHORIZED REPRESENTATIVE T Toae Daytme Phone 4 ~—

Qo V1 0 b |




