FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000010217
t. Entity Name 04-12-2007 90184 039 ****50.00
ECHELON RETAIL GROUP, L.L.C.
Principal Place of Business Mailing Address
1803 PARK CENTER DR 1803 PARK CENTER DR
SUTE 220 SUITE 220
ORLANDO, FL 32835 ORLANDO, FL 32835
o S ARG N MR
4‘0[;§ N Lecants fwy dolts N Le_ca-y\‘{? p\wl;{
Suite, Apt. 4, etc. Suite, Apt. #, stc. !
Su e SOO g Lode KD o) 04102007 Chg-LLC CR2E083 (12/08)
City te City & State 4. FEI Number Applied For
everly I It s O everly Hilly, Fe 14-1876019 Not Appiicable
Zip ~ | Country_ Zip Count ‘ . $5.00 Additional
LYYLS ¢ A ZUys g J A 5. Certficate of Satus Desired  [] 3900} Al
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL l Zip Code
8. The above named entity submits this statement fz’[h‘ e purpose of changing its registered office or registered agent, or both, in the Siate of Florida. § am familiar with, and accept
the obligations of registered agent. M/
SIGNATURE Lt i %? ; ;
Sipranxs, typed o prictsd name of U‘ dipery and e f agpicrble. (NOTE: Registered Agent signature requited when reinstatg) OaTE {
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM 7+ [ peete me P chage [ Additon
RAME HAGGARD, J. LAMAR NAME
STREET ADDRESS | 7249 BLACK BULL LANE STREET ADDMESS | B3 55 N ch+:r( ee PT
orv-si-z¢ | ORLANDO, FL 32835 oI §1-29 lecAvi, FC 3YYL/
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-ST- 2P
TILE ] Delste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-ST-29 oy ST-29
TIMLE T Delete TILE [ change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- TP
e [T Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TmE O pelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2F CIFY-ST-DP
11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall hava the same legal effect as if made under cathy;, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerag to exacuts this reponr! as raguired by Chapter 608, Porida Statutes.
. J[/g\%( / L//m/@‘? 252 744 bo 3o
SIGNATU;BMEmummmmmmosmuﬁdmm ., MANAGER, OR AUTHORIZED REPRESENTATIVE 1 Dule Dmytime Ptions &




