2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000006015
1. Enty Name - Apr 24,2006 08:00 AV
ECB PROPERTIES, L.C. Eige Secretary of State
“Eur ey ““p:‘y
Principal Place of Business -Ma-ziing Adﬁ!ess T
12873 HUNTLEY MANOR DR. 12873 HUNTLEY MANOCR DR.
e AU UMD
2. Principal Place of Busmess 3. Mahng Address
Suite. Apt #, etc, ) Suite, Apt. #, efc. i ist MOORE CR2ECS3 {10/05)
Ciy & State ) City & Siate 4, FE! Number | Appiied For
59"3?7300? WA@nigrgabf;
Zw Country 2o Country 5. Certificate of Status Desired O gese ggq L?rd:c;tmnal
5. Name and Address of Current Registered Agent C 7. Name and Address of New hegis:erad Agent
Name )
?gégﬁhﬁhﬁggiﬁ%hl OR DR Street Address (P.O. Box Number 1s Not Acceptable)
JACKSONVILLE FL 32224 -
City ' FL i Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, ar both, Ins the State of Florida | am familiar with, and accep!
ife cbhigations of registered agent.

SIGNATURE
Signature. lyped o prnted name ol registered agent and e il appkcuble T NOTE ﬁes,:su.n:d Apgent sigr aidrequlmd whien telnfmmg} TATE
) FILE NOW“‘ FEE is $50.DU
Make Gheck Payable to Florida Department of ! State
e Due By May'l 2006 s
kA MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES o
e MGRM 3 petete jilil; M Change [ b
HANE ECB PROPERTIES, INC. MAME .
STREET ADDRESS | 12873 HUNTLEY MANOR DR SIAEET ADDRESS UIGOOR31 162
LY. ST-TP JACKSONVILLE FL 32224 iYL 21P ﬂ-. -"m f"ﬂh—Hl BAfs—1AY L HH
T MGEM ) ] Dekte THLE (] Change ) Adeii
HANE BAKER, ELEANCR C NAME
STREETAODRESS [12B72 HUNTLEY MANOR DR. STREFT ADDRESS
Crv-st7P | JACKSONVILEE FL 32224 CY-ST-2¢
T O Delete THE O Chenge [ s
NARE NAME
STREET ADDRESS | SYREET ADDRESS
CTY-ST-2IF CITY-S5-7IF
HILE - T Opeiee  § i Douye [ adi
NAME NANE
STREET ADDRESS STREET ADDRESS
LHTY-ST-fIP oiTY-81-7P
e ' Ooeee TRE ] Ghange AL
HabE NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 24P DITY-SY-21P
Tl ' T Delele fImE DChange [ At
HAE NANE
SIFEET ADDRESS STAEET ADDAESS
¢ITy-5T- 78 CITY-ST- 1P

1 hergby certfy that the indarmation 's'up'phé-n wilh [_h.lS_flhhg dees not qualify for the exemptmns'cenlamed in Section 119, Fiorida Slatutes. | further cerilfy that the informaticn
" incoated on Hus report Is true and accurate and that my signafure shall have the same legal effect as if made under cath. that | am a managing member or manager of the
lmited liability company o the receiver or frustee empowerad to execule this report as reguired by Chapter 608, Flarida Statutes,

SIGNATURE: 24 zam01. (7 Vi b oa_ 4.24-0¢ (9\09}9&3“7733

slsmrunz ATD TYPED OR PRINTED NAME OF snrsmua'ﬁ:ﬁﬁnema MEMEER. MANAGER. OR AUTHGRAIZED REPRESENTATIVE Tatrr Baywme Priore §

f‘f»ﬂﬂ]f)f‘ réi | o -



