2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010217

1. Entity Name

ECHELON RETAIL GROUP, L.L.C.

Maifing Address

2010 BIG HORN DRIVE
HOUSTON, TX 77090

Principal Place of Business

2010 BIG HORN DRIVE
HOUSTON, TX 77090

2. Principal Place of Business 3. Mailing Address

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

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90149 016 ****50.00

24064435

OO A

04292004 Chg-LLC CR2E083 (10/03})
City & State City & State 4. FEI Number . s Applied For
/ - /f?b& / {1 Nat Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

BUILDER, J. LINDSAY ‘JR.
369 N. NEW-YORK AVENUE, 3RD FLOOR
WINTER PARK;.FL -32789

Street Addi’ess (P O Box Number is Not Acceptable) -

City

FL I Zip Code

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

the cbligations of registered agent.

SIGNATURE _
Signature, typed or prinled name of regrstered agent and title if applicable,

{NOTE: Registered Agert signature: required when reinstating

DATE

Filing Fee is $50.00 R

- Make check payable to -

Due by May 1,2004 . ... | . . ..o e . Florida Department of State _
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e H_;Wn‘l W?fﬂb{%)/ E O etere me I change [ Addition
wome 28 Jﬂkl_ﬁ’md/ /{Z‘,_ lf([ L wwe . . - IR o
STREETAUDRESS |~y o 5‘ & | 22,,) D STREET ADDAESS .
CITY-ST-2P ,é; v T A - 7qu CITY-ST-2P
TILE t L1 Detete TMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2P
TITLE 1 belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7iP
TME [ elete TmE [dchange [ Addition
NAME NAME
STAEET ADDRESS STREET AIDRESS
CITY-ST-7P CiTY-$T-2P
TITLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I CITY-57-2P
TILE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS ~
CTY-ST-2P CIFY-5T-ZP.

11. | hereby ceriify that the information supplied with this filing does not qualify for the examption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on 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 member or manager of the
limited Ilablhty company or the receiver or trustee efpowered to. execute this report as required by Chapter 808, Florida Statutes.

J ééfn,f/ /Lréft-ﬁém/

,1'-5

élGNA'_rURE i/ /// i /

f%/ fo/a,ﬁ jv7 ‘/ﬁ—-f//é/

. SIGNATURE AND 'WPEtl OR PRINTED NANE OF MANAGING

ORALI

** Daytime Phofie #f * &

T T — =
1




