" 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19, 2006 08:00 AM
DOCUMENT # L02000008873 Secretary of State

1. Entity Name
E CAPPER GROUP, LLC

Princlpal Place of Business Malling Address
2643 MILLER COURT .7 JBA3 MILLER COURT
WESTON, FL 33332 WESTOM, FL, 33332

IR R

04132006 Na Ghg-LLC iRZ’EI:?&:?, {11/05)
4, FEtNumber . | Applied For
75-3047036 Not Appiicahis
; ; $5.00 addivonal
5. Cenificals of Sialus Desired d Foe Required

. Name and Address of Cw'rent Reglsterud Agent

MOORMAN, LAWRENCE A - RS DO NOT WR[TE

2643 MILLER COURT - e -

WESTON, FL 33332-1836 ' e TT—TTS SPACE

8. The above named entily submits this statement for the purpose of changing #ts reg‘seered office ar raglsterad agent, or bath, i the State of Florida. |1 gm famiftar with, and ac;:ept
the obiigations of registered agent. :

SIGNATURE

Spnature. typed £ primec pamy O Mpistmet RO 300 Yite 35 applicat ls. - {HOTE: fisfsiares Apent sifahrs ﬂmﬂﬂ!ﬂm ressting) ?ﬁ‘ﬂl R
Filing Fee is $50.00 ) UUHD 151 AT
Bue by May 1, 2008 T Y ﬂEl’ngﬁ 22025 5000
9. MANAGING MEMBERS/MANAGERS -
TME MGRM
NANEE MOORMAN, LAWRENCE ALLEN

STREET AQORESS | 2643 MILLER COURT R

mE
KAME
STREET ADGTIESS _ -
caY-51-2P . ' i

|

i

o . !

or-st-2¢r | WESTON, FL 33332 : I - o - ) ; |
’;

WILE . ' - H
At :

s s | DO NOT WRITE

. IN THIS SPACE

NAME
STRELT ADDRESS

1
l
CY-s1-om :

THE :
NAME o ’ )
STREEF AUDRESS
CIFY-57-2P . . '

e i
NAME '
STREET ADDRESS : ’ \
CTY-ST-1P : o - . i -

11, 1 hereby certify that the infarmation supplied with this fling daes not qually for he &, lpﬂons contained in Chapter 118, Forida Statutes, | furthier cenlly that the information
indicated on this report s, and accurate and that my signature shall have the same lega! effect as H made undar path; that | am = managing member of manager of the
fimited Sabiflty company £r fhe receiver or trustee empowered 1o execute this repord as requured by Chaptier 608, Fltrida Bigtuies.

ST ssnn VG o 6 Mt Yot ¢ Y37 r000

ANT TYPED ON PRINTED NAME OF BIGRDIG MANNIING MEMBER, O AUTHDRIZED REFRESENTATIVE e ] ! Dxyime Phoes 1

SIGNATURE:




