7 FILED
2008 LIMITED LIABILITY COMPANY Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # L03000022641 02-25-2008 90139 030 138.75
1. Entity Nama
THE ECKERT GROUP, LLC
Principal Place of Business Mailing Address .
2345 WEST HILLSBORO BLVD. #201 2345 WEST HILLSBORO BLVD, #201 Bu 0 1 0 559
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 :
B IR MMA SRR
Suite, Apt, #, etc, Suite, Apt. #, etc. 02142008 Chg-LLC CR2EVB3 (12/06)
City & State City & State 4. FEI Number Applied For
90-0106566 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eei g?qlﬁf:;tional
6. Name and Addrass 5f Current Rz glstered Agont ) 7. Hame and Address of New registerea Agent T
Nama

ECKERT, EDWARD
2345 WEST HILLSBORO BLVD. #201 Strast Address (P.O, Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

‘ ' City FL IZipCoda

8. Tha 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 tamiliar with, and accept
the obligations of registered ageni.

SIGNATURE .
° Signature, typed of prinlad name of regrstered agenl And title § applicabie. {NOTE: Registerad Agent signatura required when reinstating) DATE
" FILE NOWI! FEE IS $138.75 : .. Make check payable to
‘After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES n
L MGR O Delete TME - MANAGER E¥Change [ Additian
NAE ECKERT, YVONNE E NAME EDWARD ECKERT
STREET ADDRESS | 5200 NW 76 PLACE STAEET ADORESS 200 W et PLACEL
oT-ST-ZP | POMPANO BEACH, FL 33073 CIrY-§1-20 ? bMJ\f,\'NO EAQHS L 22013
THLE ST [ Deleta TME [ change [ Acdition
RAME ECKERT, YVONNE E RAME
STREET ADDRESS | 5200 NW 76 PLACE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33073 CITY-S1- 7P
TITLE [ Delete TITLE , [ Change [ Addition
HAME . HARE -
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-S1-7iP
TITLE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1- 2P
THLE [ petete TITLE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TILE O Detete TITLE {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

deas got qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
ergrialure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erad to axacute this report as raguired by Chapter 608, Florida Statutas.

24 454214l

Daytime Phane #

11. | hereby ceriify that the information supplied wiih
indicated on this report is true and goeTy
limited liability company or the

SIGNATURE: _:

SIGNATURE AND TYFED D 7

HAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




