FILED
- 2005 LIM e AL REPORT ¥ Y Apr 30,2005 08:00 AM

i o~ T (ST T A R
DOCUMENT # 102000018645 Secretary of State
1. Eniity Name
ECKMC, L.L.C. L )
Prircipat Place of Business — =~ %ﬁ Address e B —
£00 NORTH HIGHLAND AVE., STE. 200 F00 NORTH HIGHLAND AVE., SYE. 200
ORLANDD, FL 32803 "US _ORLANDO, FL 32803 US

AR TR A

04222005No0 Chg-LLC CR2E083 {10703}
4. FEI Number Applied For
5 9-22229701 Not Applicable

7 $5.00 Additionat

) - g .
5. Cerificate of Staius Desired Fee Required

€. Name and Address of Current Registered Agent T T e T TR LY L BT R

- - Lo

WILLIAMS, WARREN E
800 NORTH HIGHLAND AVE,, STE. 200

ORLANDQ, FL 32803 ST _ — _ﬁ_____lN\-ﬂ'ﬂ_S__S_P;ACﬁE .

8. The above named entify submits this StateriEnT 167 The purposa of ghanging 1S raglsiersd biNEE Sritgistared agent, or both, in the State of Florida. 1 am familiar with, and acoent
the abligations of registered agent N

SIGNATURE — S - = =
Signature typad or printed nama of registated agent #R8Ttle F applicable - " DATE
Filing Fee is $50.00 . ST e
Due by May 1, 2008 UD?JHUGE&’# ¥ 335

04/30/05-301

L0l 50,00

9. T MANAGING MEVBERS/MANAGERS iR R e
e MGRM S e = _
HAME CARLTON, MICHELLE MGRM ~ =

STREEY AODRESS | 800 N. HIGHLAND AVE. o
¢iry.st-2F ORLANDO, FL 32803 R

1InLE T = L ey — . .

MASME e L L
STREET ADDRESS
CiY-ST-2P

THE
NAME

it - DO NOT WRITE

|
L
It
4
i
[

T = IN THIS SPACE

NAME
STAEET ADDRESS
CITY-5T- 2P

b

. o A T —
TIMLE : R - = A e N T
NAME

STREET ADDRESS
LTy-§1-2P

e = Ry T e

e TR D
STAEET ADDRESS
oY -S1. 2

11. | hereby cermy.tﬁlhe“!nfornﬁaﬂbﬁ‘sﬁpbﬁaﬁﬁ Tig Tweig, dises hOC ANy for he eg;ié”r'iiﬁﬁa’?féi‘af@dTn Section 119.07(3)0), Florida Stalutes. { further certify that the information
indicated cn this report is true and accurate and that my signature shall hava the same legal eflect as if made under oah, thal | am a managing member or manager of the
limited Yiabilty company or the receaivar or trustee ampowersad Lo exacute this report as required by Chapter 808, Florida Statutes.

S‘GNAT”REJKZ“%QMKQ .M ’7},’&4{&’4&%@0
A Carvioon, g, o




