2005 LIMITED LIABILITY COMPANY

ANNUALREPORT = ._ = .. . .. FILED-:
: Sep 06, 2005 08:00 AM

DOCUMENT ﬁ 02000013666
Secretary of State

1. Entity Name

ECLIPSE HOLDINGS LLC

Principal Place of Business Mailing Address

4001 N.W. 130TH STREET B 4001 N.W. 130TH STREET 7
OCALA, FL 34482 OCALA, FL 34482
AR R NS EERThE
DO NOT WRITE IN THIS SPACE o =
03-0474931 Not Applicable

0 $5.00 additional
. T . Fee Required

J 6. Corlificate of Staius Desired

6. Name aﬁd Address of Current Registered Agent ] ) - i e e e

Ego&;liﬁ\[/& 1";}%‘,? é#FS?EET DO NOT WRITE
CCALA . 3tde IN THIS SPACE

8. The above named entity submlts this statement for the purpOSe of changmg its regustered ofiee or registered agent. or bom in the Stale of Flonda T arn familiar wuh and accept
the obligations of registered agent.

SIGNATURE - i P aio Femo=, et - = : N e
srgnax.ure.t‘;padorpdnladMma(mgtste:gdagamm_duﬁaﬁgppucabla. . {NOTE_RegaswedAgmaiyna\nrarnquﬁsdwhamemstamng) - DATE L - e "

Filing Fee is $50.00
Due by September 7, 2005

9. . T NANAGING MEMBERS/MANAGERS R — . =

TITLE MGR ] ) L [
NAME DE MERIC, NICHOLAS
STREET ADDRESS | 4001 N.W. 130TH STREET

CiTY-51-2IP QCALA, FL 34482 L s e e e ——::"gﬂnnnﬁ.:{??ﬁ;;g

TILE TR AN~ EN00S-008 50,00

NAME
STREET ADDRESS
CITy-5T-2P P R . o

TITLE
NAME

e - DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-27 , . e e v reeppemali—— o

e
NAME
STREET ACDRESS
CITY-§T-2p ) _ S ) Y e e e

TITLE
NAME
STREET ADDRESS

CITY-57-2P ] e e A e e s

= Chaed g MR R et AT T e

11. | hereby cerlify that the information supp'ned w:t‘h this fi hng does not quallfy for the exampticn stated in Secuon 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabllity company ar the tacaiver or trustee %ed to execute this report as requwed by Chapﬁer 808, F orida Statu'tes

SIGNATURE: — . BZS’;/nS’ .

SIGNATURE AND TYPED OR PHII o] .SIGNING MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE __ _ DaylmoPhora# . - e




