2007 LIMITED LIABILITY COMPANY
ANNUAL: REPORT (AR) FILED

DOCUMENT # L02000024824 Mar 26, 2007 08:00 AM
1. Entity Name
Secretary of State
ECKO L.L.C.
Principal Placo of Business Mailing Addross
2335 NW CORPORATE BLVD 2295 NW CORPCORATE BLVD
1 135
2, Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apt. #, olc. 15t MCORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Numbor Applied For
43-1987397 Not Applcabie
ap Country Zip Country 5. Cenlificate ol Stalus Dosirod a gg'ggql‘:?:;io"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registared Agent

Nama

LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD., SUITE 235

Strocl Address (P.O. Box Number s Not Acceptable)

BOCA RATON FL 33431

City FL erp Code

8. The above named entity submits this statement for the purpese of changing ils registored office or registored agani, or both, in the Stato of Florida ! am familiar with, and accent
tho obligations of rogistored agent.

SIGNATURE
Signature, typed or priniad narne ol regrstarad agant and it 1 anpheable {NOTE Regisisred Agenisignaturd reauirad whern renstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2007 '
9, .MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
mr MGR O Detele TIE ' COchange  TJ Aadien
NAME. LUPO, LINDA NAME HOO0G0E T
SIRELT ADORESS | 2265 NW CORPORATE BLVD #135 STHLET ADDRESS Q40307 -80014-020 50,00
CITY-SI-21P BOCA RATON FL 33431 CITY-ST- 2P
Tne [ petese e O change £ Aadinon
NAME NAME
STRELT ADDRESS : STREET ADDFESS
CITY-SI- 21 CITY-81-7IF
THt 3 Delele fiie O change [ Adduion
NAM. NAME
SIRCIT ADDRI S$ STRFET ADDRESS
eIry-s1-2IP CITY-SI-7IP
TITLE 1 Detete TILE I change [ Addttion
MAME, NAME
STREET ADDRLSS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IF
e [J Delete nr ’ {(J change [ Addilion
NAME NAMC
STREFT ADDRLSS SIREET ADDRESS
CITY-ST-7IP CIIY-§3-2IP
THE [ pelele THiE [ Cnange  [C] Addition
HAME NAME
STRFEY ADDRESS STREET ADDRESS
CIy-s1-2IP CITY-ST- 7P

11. | hereby cetify that tho information supplied with this filing does not qualify for the exemplions contained in Saction 119, Florida Statutos. | further corlify lhat the information
indicated on this report is frue and accurate and that my signature shall have the same legai effect as if made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowerad to exaculo this repoerl as required by Chapler 608, Florida Statules.

SIGNATURE 3/22/07 _ spf-99h0f

T

SIGNATUREAND m:/pﬂmmen NAME Q7 SIoNmE ) mmcwﬁﬁmsn. MAMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daylms Photia ¥




