2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000003550

1. Entity Name
ECLOZ, LLC

Principal Place of Business

10081 PINES BLVD., SUITEC
PEMBROKE PINES, FL 33024

Mailing Address

10081 PINES BLVD., SUITE C
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

FILED
Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90063 040 ****50.00

T

RGN

01092006 No Chg-LLC

CRZE083 (11/05)

Applied For
Not Applicable

4. FEl Number
20-0093481

$5.00 additional

. Cartificats of Stat ired
5. Cartificats of Status Desire ] Fee Required

6. Name and Address of Current Registered Agant

LAJOIE, JOHN T
2075 CENTRE PCINTE BLVD.
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prntad name of registerad agent and litle  apphcable

(NOTE Registered Agent signature requirad when rensiatng) OATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TINE MGRM

NAME FIRST AMERICAN TITLE INSURANCE COMPANY
STREETADDRESS | 10081 PINES BLVD., SUITE C

CITY-ST-2IP PEMBROKE PINES, FL 33024

TITLE MGRM

NAME STRAUS, ARNOLD (SKIP)
STREET ADDRESS | 10081 PINES BLVD., SUITE C
CITY-ST-21P PEMBROKE PINES, FL 33024

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CIy-§1-2IP

TITLE

NAME

STAEET ADDRESS
CITY - ST- 24P

DO NOT WRITE
IN THIS SPACE

11. | hereby cgm that tha information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on l is report is true and accurats and that my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of the

limited liability companyo%vecever ar trustee empowared to axecute this report as required by Chapter 808, Florida Statutes.

/@/ﬁ%c\ )

SIGNATURE:

Mon_

f/ﬁ/r 0 054931200

SIGNATURE D hD QR PRINTED NAME OF rGNING MANAGING MEMBER. OR AUTHQRIZED REPR‘SEN’TATIVE

D ts Dayume Phong &




