L
2006 LIMITED LIABILITY COMPANY

'"ANNUAL REPORT (AR) - FILED

DOCUMENT # L02000024524 Apr 14,2006 08:00 Al
‘. Ry Name Secretary of State
ECKO L.LC.
Froncipal Place of Business Mailing Address
%ES NW CORFORATE BLVD 2%?5 NW CORPCRATE BLVD
1
2. Principal Place of Business 3. Mailing Addréss-
Suite. Apt. #, etc. S, Rot .ot tst MOORE CR2EG83 (10/05)
City & Slatz City & State ' 4. FEL Number = Appiied }i)_r_'
43~1987387 Not Appiinak’
Zp Country Zip Cauntry 5. Certficate of Status Desired O gg;g& Lﬁs:(;ticna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent '
Name
LLOYD GRANET’ PA. Street Addreés {P.0. Box Mumper is Not Accepiable’ -

2285 NW CORPORATE BLVD,, SUITE 235
BOCA RATON FL 33431

City ] FL | Z°Coce -

8. Tha ahove named antity submits this stalemant for the purpase of changing its registerad office o ragisiersd agent, or both, in e State of Fiorida. | am famdiar with, and accept
the obligations of ragistered agant.

SIGNATURE - L .
Sugrature, bed oF prinlfq pama of ragistansd agent and ","19 4 aijﬂﬁigbiu . {NOTE Repaiered Ageot signalure fequired when reinstaling BATE
. FILE NOWM!I FEE1S $50.00 . .
Make Check Payable to Florida Department of State
.. DueByMayl 206 " . .
9. MANAGING MEMBERS/ MANAGERS B ECO - ADDITIONS { CHANGES B
ATE MGR 3 pelete THE ] Change  [] Addition
HAME LUPQ, LINDA HAME
STREET ADDRESS | 2205 NW CORPORATE BLYD #135 STREET ADDRCSE
cm-ST-2® |BOCA RATON FL 33431 - . §omeseap HOnRnnENad 27
e O oelste i 8y PRANG-30094-01 4 hoiE] [ Acdiion
j MAME RANE
- STREET ADDRESS STREET ADORESS
oy-sy-a oITy-sT- 2P L
THLE T peteie ATLE ‘ ) [ Change L] addinon
MAME C c . T A : e T ©o-
SIREET ADDRESS STREET ADDRESS
CIT-ST-2P » Y arv-srze _ o
e [ Detete Tl [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADGRESS
GITY-S1-2P ) CITY-5T-21P . ]
| e [ Besete e [ Change 1) Addition
HAME NANE
SYREET ADBRESS SIREET ADDRESS
{iTy-57- 4P . City-&1- 28 . .
TImLE L) ceiee miLe [ Chenge T Addition
HaME HANE
$TREET ADDRESS STREET AODRESS
Gy - ST- 2P l T -ST- TP _

11. | heraby certify that the information suppiied with this fiing does noi quality for the exempiions contained in Section 119, Florida Statutes. | further certify that the information -
inchcated on this raport is true and accurale and that my signajure shall have the sams fegal effect as if made under oalh, thal | am a managing member or manager of the
Iirrted hability company or the receiver or fruslee empowered (o execule this report as reguired by Chapler €68, Florida Statutes.

Linda lupo 4i11/06 (561) 9942788

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE faXtry Daywme Phone §



