2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 19,2004 8:00 am
DOCUMENT # L03000000854 ecret,ary of State

1. Entity Name
ECKLER INVESTOR GROUP, LLC 04-19-2004 90039 040 ****50.00

Principal Place of Business Mailing Acddress
611 WILDFLOWER ST. 611 WILDFLOWER ST. ~— - A UvaL
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853

2. Principal Place of Business 3. ling Addres; 8 “ll“l“
0. oX égOLf 7

Suite, ApL. #, etc. Suite, Apl. #, elc. MOORE CR2E083 (11/03)

City & State ty & State

. umber Applied For
FUC ATy, W AOFEE -f 0661 EHO Ng:J Applicable

Z Count C
e ountry 9 g 5. Certificate of Status Desired O $5.00 Adgitionat
0 Fee Required

6. Name and Address of Current Heg‘félered Agent 7. Name and Address of New Registered Agent
T _ . e e e DTt . = S Name e o o o ree mm T amow P TR TR -t
MOHR, RON V :
611 WILDFLOWER ST. Swreet Address (P.O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32953

City FL Zip Code

3. The above named entity submns this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligaticns of registered agent.

.

§:iGNATUHE _ i :
Signature, wped or printad name of remstered agent and tile « applicable (NOTE: Registered Agenl signature regured when renstating) DATE
g, © . MANAGING MEMBERS/MANAGERS 3 ADDITIONS { CHANGES
WE - |MGRM OJ Delete T MORN ﬂcmnge F] Addition
NAE SCHLOPY, MAX NAME _gc HLO Py /Vé—\
STREET ADORESS | 2971 ARABIAN DRIVE STREETADDRESS | “Ded Q<Y SA OO0LE BACK QD
¢rY-sT-2P | PARK CITY UT 84068 CITY-ST-2P PaARK C ¢ 1-)/ Uurtr .?‘/O C?,?
TITLE [ Delete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
_|_TnE N e i BCotete_ . gme . ; - S . [Ochange [ Addition
NAME 1 HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Delete TITLE [ Change [ Addition
NAME ) NAME ,
STAEET ADDRESS STREET ADDRESS
CY-§T-2IP CITY-5T-2P
TITLE O bekete e [ Change [ Addition
KAME |
STREET ADDRESS STREET ADDRESS
CITY-SF-2F CITY-§7-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify 1hat the information supplied with this filing aces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or thggeceiver oL irastee empowared 1o execute this report as required by Chapter 608, Flarida Statutes.

Dayiime Phone &




