FILED

2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L02000015976 05-03-2006 90036 031 ***150.00
1. Entity Name

E.C.N. PROPERTIES, LLC

Principal Place of Busingss Maiting Address . ‘ U U ‘l 6 a { U

5603 NW 84TH TERR. 5609 NW 84TH TERR.
TAMARAC, FL 33351 TAMARAL, FL 33351
e e LA
__ 8301 W.McNab Rd [SAme As #2—
Suita, Apt. #, elc. Suite, Apt. #, atc. 03092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Appliad For
Tamarac,Fl 22-3857299 Not Applicabla
& Cauntry e Cauniry 5. Certilicate of Status Desied [ $9-00 Additional
33321 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% Name
NELMS, CHRISTOPHER J. NELMS.,CHRISTOPHER J
5600 NW 84TH TERR. Strest Address (P.O. Box Number is Not Acceplable)
TAMARAC, FL 33351 901 S.E. 7th Ct.
W Deerfield Beach
City Zip Code
FL I 334

B. The above named enlity submits this statemant for the purpose of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ST
SIGNATURE ! J— -

i ___ o~ Signature, typed or pnnted name of registered agent and ttla  apphcatie {NOTE: Registered Agant signature required when renstating} { DATE l
~ 7 o —
Filing Fee is $50.00) Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TMLE [C) Change [ Addition
NAME NELMS, CHRISTOPHER J NAME
STREET ADDRESS | 2599 NW 121ST DRIVE STREEY ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33085 CITY-5T-7P
e O Delete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
FITLE [T pelete TILE [} Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-21P
TITLE 3 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CITY-§T-2IP
TITLE 3 Delele TME [ Change [ Additica
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

11. bhereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 139, Florida Statutes, | further certify that the information
indicated on this report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am a managing member or manager of the
lirnited liability company or the receiver or truslee empowered 1o execute Lhis report as required by Chapter 608, Florida Statutes.

----- ey -~ ‘ W

_SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 8




