. 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000024824 SE Apr 07,2008 08:00 Al
1. Entity Name JLER, dip \
R Secretary of State

ECKO L.L.C.
Prncipal Piace of Bus ness Maihng Address
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD
135 135
2. Frncipa Mace of Busingss - No PO Bux 8 3. dlrabeny Address

Suite, ApL. K, ela Sure, Apl #. etz 18t MOORE CR2E083 {10/07)

Cily & Siae Cuy & State 4. FEl Numoer Applied Fou

43-1987397 Not Applicacle
2 . . Th U
2p Country i Caouriry 8. Cenifcate of Siatus Des'red | ?ase-geoqx:?:;mnal
B. Namo and Adtress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

IZ-IZ-SSYEVC\/;FEAC')\'HEPTégAATE BLVD.. SUITE 235 Street Aadress (P.O. Box Number 1 Nol Accepiane)
BOCA RATON FL 33431

City FL Zp Code

8. The anove named entity submils 11g statemean: o the purDose of changing it regestered ofice or regisiared agent of baih in the State of Floada. | am familiar with. and accept
the obigations of registered agenl

SIGNATURE
THG POt o oGl G ol g e rad Rgprl s e | e etk INOTE Ragratenes: Ageri 303k 0 130 e 0 ahdn 1o aing ) DATE
c . . CFILE NOW!!'FEE IS $138.75 ..
: " After-May 1, 2008, Fee Will'Be $538.75: - .
Make Check Payable to Florida Department of State
9, MANAGING MEMBERS /MANAGERS 14, ADDITIONS CHANGES
TILE MGR (3 Detetz ThiLE LR Sass L] Change L] Additen
41 . . e AN N T S S _ .
HAE LUPQ, LINDA K O3 05-20010-017 128,75
STREET ADORESS 2295 NW CORPORATE BLVD #135 STREET ADGRESS
CITY-gT-2IP BOCA RATON FL 33431 nmy-&i-2P
HILE ) palete TITiE Dl Change [ Adaiticen
HAME TeAME
STRFEET ADMRESE STREFT ALDRESS
Cily-§T-21P Y-8 P
L 3 palete lifik [7] Chiange [ Additien
NAME KAME
STHEET ADDKESS STHEET ALDRESS
CITY-51-71P CITY-55-2p
THLE [ Datete LIiE ] Change [ Adenticn
NARE KA
SIRLET AQDALSS SIRELT ACERESS
oITY-S1-2IP CiY-3i-2P
TiILE ] Daiete TIHE [JChange [ Addition
NARE NAME
STALET ADDALSS STRELT AGDRESS
GHTY 3T-21p LITY-37- 2P
HIE ] potse TTE {J Change  [] Additnn
NAME NAVE
STAEET ADDAESS SIREET ALDREES
Chy- &1-2IP CITY-57-2.p

11 T hereby certfy that the mformation supbiied witn this filing does not qually for the exemptions contzined in Seciion 119, Flarida Stalutes. | urther cerlify (nar tha information
indicated on this rencri g e and aczurale and that iy signature shall have the saime legal etlect ag il made under var: that | am a managing member or manager of tre
imided liablity company o the receiver or rustos empowere?s 10 exgcule this report as required by Chaprer 838, Flurida Statutes.

3/20/08 (561) 994-2789

}uffslwaen. MAMNAGER, DR AUTHORIZED REPRESENTATIVE Caw Coaybera Pt o

SIGNATURE: ¥
SIGNA AND TYPED Wzo NAME OF




