- FILED

2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L02000028978 ity 01-24-2005 90100 016 ****55.00
1. Entity Name .
E.C.D., LLC
Principal Place of Business Mailing Address z U u u 3 3 q U
PO BOX 164336 5780 SW 4TK STREET . ’
MIAMI, FL 33116 MIAMI, FL 33136 .
e s e o — (ORI T R
8300 N.W. 53rd Street ;
Suite, Apt. #, etc. q au;etﬁgf- *BQtOC'O 01202005  Chg-LLC ~ CR2E083 (10/03)
City & State City & State , 4, FEI Number Applied For
Miami, Florida -~ 56-2301179 Not Applicabla
Zp Country 3;’“," 66 - U?j;;::A L §. Certificate of Status Desirad \Z gese‘ggql':?:;m“al
5. Name and Address of Cutrent Reglisterod Agent T - 7. Name and Address cf New Reglstered Agent
_Name - _ - L e e - e e

' HARALSON, PAUL ESQUIRE
8300 NW 53RD ST., SUITE 300 : : Str.eel Address (P.0O. Box Number is Not Acceptable)
MiAMI, FL 33166

City A FL I Zip Code

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

SIGNATURE et ‘/-ﬂ—"_—_ I ‘,1—) bg\

tLre, fyped or printed name of registered agent and tile H applicable. (NOTE: Registersd Agen: signature requined when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

9. ] MANAGING. MEMBERS /MANAGERS 10. ADDITIO
THLE MGR 3 Detete TILE MGR . XXchange 3 Addition
NAME DIAZ, ESPERANZA C NAME Caridad Rodriguez ‘
STREET ADORESS | 5780 S.W. 4 STREET : STETANRESS | 8300 N.W. 53rd Street, Suite 300
cmv-s-aF | MIAMI, FL 33136 br-st-2f [ Miami, F1 33166
TmE O betete e ‘ [dChenge L[] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TTLE O petete TITLE Ochange [ Additian
NAME NAME
STREET"-J - L R T e e [ JESUNPENP "
emy.stap 4t L= : - D )2 . A B -
FITLE O Detete TITLE : O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY - ST-2P _
TME O pelete TLE ' O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY- 57-2P
TME O Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiY-ST-ZP
11. | hereby certify that the information supplied with this filing doas not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repart is true and accurate and that my signature shaill hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared 1o execute this report as required by Chapter 608, Florida Statutes.
2 | 2
SIGNATURE: '(10 los (35 622400
EIGMATURE AND TYPED OR PRINTED MAME OF . OR AUTHORIZED REPRESENTATIVE L} tate Daytima Prone 8




