FILED

2005 LIMITED LIABILITY COMPANY Jan 13, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L02000029478

1. Entity Name:
ECR, LLC

Principal Place of Business

1617 N.E. NAUTICAL PLACE, #9308
JENSEN BEACH, FL 34957

Mailing Address

1617 N.E. NAUTICAL PLACE, #908
JENSEN BEACH, FL 34957

Secretary of State

01-13-2005 90015 034 ****50.00

20001703

8 G T

2. Principal Place of Business 3. Maillng Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01 052905 Chg-LLC CR2EQS3 (10/03)

City & State City & State 4. FEl Number Applied For

65-1165543 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] gggm“"‘”
8. Name and Addrass of Current Registered Agemt 7. Name and Address of Naw Ragistered Agent
Name

‘ROSE,; ELLENC— - - - - - - . . .. : ) T
3666 MARGOLErTANE 1617 NE Nauti ca 1 Pl Street Address (P.O. Box Number is Not Accepiable)
PALM-GIPFE—34980 #908

Jensen Beach, FL 34957
City

FL l Z.ipCode

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

SIGNATURE

@, typad of prinied s of regixe—ed apent and fiie ¥ eppicabls. (NQTE: Regtemd Agent signature racrified whin reFettaling)

Filing Fee is $30.00 Make check payable to

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
mE MGR [ pelete TME O change [T Avdition
NAME ROSE.ELLENC NAME
STREET ADORESS | 1817 N.E. NAUTICAL PL #908 STREET ADDAESS
CIY-51-ZF | JENSEN BEACH, FL 34857 ciTY-ST-2P
e Ooeee - f e Octange [ Addition
NAME [~ L
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- X O, T e — . CITY-ST-2P . . - .
TME 7 petete TLE [Ocrange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2° CITY-ST-2P
TE [ petete TME O change [ Aderion
NAME NAME
STREET ADDVIESS STREET ADRESS
CITY-5T-2P CITY-55-2P
e O oetete LE [ Change  [J Aucition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-1-2P ciry-§1-2p

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the seme lepal effect as if made under oath; that | am a managing member.or manager of the
limited liability company of the receiver gr trustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: 'Q’UQM C. KM‘L

ITURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[-5-05

vt

12 _370-064

Dzyfims Phone &

7



