2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

4/1

DOCUMENT # L03000006015

1. Entity Name
ECB PROPERTIES, L.C.

ecretary of State

04-12-2004 90032 020 ****50.00

Principal Place of Busingss

126873 HUNTLEY MANCR DR.
 JACKSONVILLE FL 32224

Mailing Address

12873 HUNTLEY MANOR DR.
JACKSONVILLE FL 32224

Jauusolv

2 Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, ete. Suite, Apt. #, etc.

MR

Apr 30,2004 8:00 am

-~ 2002 SOUTHSIDE BLVD,, S"E 201
JACKSONVILLE FL

MOORE CR2E083 {11/03) .
Cily & State City & State FEI Number Applied For
5' 9377300 7 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Desired O fese.ggq m’“’"a’
6. Name and Address of Current Registered Agent 7. Name and Addsess of New Registerad Agent
Name
~ DOYLE, WiLLAME T Eliorr, C . Bpfer S —

fil‘ii“““’“?iﬁ’%’“é"il”ﬁ"?ff‘a%r e

“WacKsomwville

the obligations of registered ageni.

L-j0-04

FL | 2550y

8. The above named entity submits this statement for the purpose of changing its regﬁtered office or regisierad agent. or Rolh, in the State of Flarida, | am familiar with. and accept

m}u /[Zemuof‘c B&k:rL

SIGNATURE
ﬂr simo Ty f QFtRRG 300N ANC G ¢ 00ICH e, (NOIE Rag-uom Agm wgnalam readined mrmmnq: BDAIE
L '.‘,
9. I _+ MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e JMGRM a [1 oele TLE [ trange [ Addition
RAME \{CB PROPERTIES, INC. NAME
STREET ADOAESS {12873 HUNTLEY MANCR DR. STREET ADDRESS
o512 {JACKSONVILLE FL 32224 - J CITY-ST-2P ‘
e MGRM .- 3 Deee e Cchange [ Asdition
RAME BAKER, ELEANOR C NAME
(STREET ADORESS | 12873 HUNTLEY MANOR DR STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 32224 cimy-gt-2p
e e ‘ © Oobskee e C) Change [ Addition
MAME. | e . e — e, _ . o
STREET ADDRESS ' SIAEET ADDRESS
CITY.ST- 2P ) L CITY-ST- 2P
WIE . O peleta TIME T [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cry-51-2 CITY-S1.2P
TRE [ pelete ALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-s1-ap CITY-ST-2P .
Tme O Deiete TRE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-51-2P CITY-SI-2

SIGNATURE:. N opni i C. Lfba.ku._g

11. | hereby certily that the inforrmation supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)()), Rerida Statutes. | turther camfy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mamber or manager of the
limiteg lability company or the receiver or trusfee empawsred to execute this repart as required by Chapter 608, Florida Statutes.

H-/0 0 ¢ [c‘ro Ja&S ~17€3

TURE AND TYPED OR PAINTED NAME OF SIGNING. G

, QR AUTHORRRED REPRESENTATIVE

Dayﬁmvhmnn




