FILED

2004 LIMITED LIABILITY COMPANY Ses[; 10,2004 8:00 am

DOCUMENT # 102000025071 cretary of State
1. Entity Name 09-10-2004 90061 020 ****55 00
ECOLOTECH GROUP, "LLC"
Principal Place of Business Mailing Address
541 N, PALMETTO AVENUE, #103 541 N. PALMETTO AVENUE, #103
SANFORD, FL 32771 S SANFORD, FL 32771 US
J LR L
2. Principal Place of Business 3. Mailing Address {
Suile, Apt. #, efc. . Suite, Apt. #, etc. 09082004 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
59-3739960 Not Applicable
Zp Country e Country 5. Cenilicate of Stalus Desied [ f?eggq Additonal
6. Name and Address of Current Regi d Agent 7. Nams and Address of New Reglatercd Agent
) Name
HANNA, PAUL MJR. . 7 St 1AddS A{D:E:Bo Number is Not Accepiable)
(54 ress RON X Numer 15 MOt ACcepiable
e e DRIVE 8131 N.W. 43rd Lane
City Zip Code
Ocala FL ]34482

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signature, typed or preted name of registered agent &nd Mie f AppACADI. (NOTE: f Agent s(F quired whorn 3} DATE.
Filing Fee Is $50.00 . Make check payable to
Due by September 8, 2004 Florida Department of State
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TLE MGR 3 pewte TIE Kl crange [ Addition
NAME HANNA, PAUL M JR. NANE SAME
STREET ADORESS | 8710 LAKESHORE DRIVE smeeranniess | 8131 N.W. 43rd Lane
orY-ST-2P | YALAHA, FL 34797 CiT-5t-2P Ocala, Florida 34482
TMLE MGR O pelete TIME ) O change [ Addition
NAME RIGGS, ROBERTR RAME
STREET ADDRESS | 1130 POINTE NEWPORT TERRACE #300 STREET ADDRESS
CITY-S1- 2P CASTLEBERRY, FL 32702 CITY-§T-ZP
TME MGR O petete TITLE [ change £ Addition
NAME WRIGHT, SONNY R NAME
. STREET ADORESS | 9301 SILVER LAKE DRIVE STREET ADDRESS .
cTY-stzr | LEESBURG, FL 34788 - CNY-ST-ZP ‘ -
TME {7 oelete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-51-2p CIvY-ST-7P
TITLE 71 vetete e DOcrange [ acdition
NAME T~ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-71P CITY-ST-2P
e O detete TTE Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-7°

11.

SIGNATUQE.E“:“E

| hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co or the receiver or frustee empowered to execute this report as requirec by Chapter 608, Florida Statutes.

407 302-7022
Paul M. Hanna Jr, 9/8/04 352 406-8944

MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #




