FILED

2004 LIMITED LIABILITY COMPANY Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 03000025327 03-19-2004 90271 029 ****50,00

1. Entity Name
ECGC INVESTMENTS, LLC

Principal Place of Business Mailing Address : 240 25 27 2

1803 ATLANTIC BLVD. 1803 ATLANTIC BLVD.

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
] L #, efc. ita, Apt. #, sic.
Suite, Apl. #, etc Suite, Ap etc 01082004 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
O3—-05 ;\?p O\ '-} Not Applicabla
Zip Country Zip Country - ; $5.00 additional
5. Cerificate of Status Desirad E/. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORBES, GEORGE M JR.

1803 ATLANTIC BLVD. Sireet Address (P.0. Box Number is Not Acceptabls)

JACKSONVILLE, FL 32207

City FL ‘ Zip Code

8. The above named entity submits 1his statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signalure. typed or prinfed name of registered agent and titlke il applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIQONS f CHANGES B
THLE ) O elete TITLE MGKN\ [ Change E’Addniun
NAME - . : NAME Geoges M FolkBES TR,
STREET ADDRESS | . o . o | smeeraoness HHEERERY IHAL RTVER OAKS R0AD
CITY-ST-21P - e S - arv-st-zp [JRCKSORNTULE, Fu 3307 .- :
TLE T Delete THTLE [T 8 Cichange  [@Agdition
NAME NAME SARAH CASEY Polel
STREET ADDRESS STREET ADORESS |§ W1 3. CTNE L ORKS LLAD
CITY-5T-21P or-sT2e | FRCKSoOIN TULLE . FL. 232.2.0M
s [T ekt TME MGR. O Change  [/hcdition
NAME NAME Cuvne ALLen DENNY
STREET ADDRESS smeeraovress | 10S HATGH HRTuL ROAD
oTy-§1-22 oSt | DEFURNTAK SPRTRGS Fr D333 /
e 3 Delete TLE MER, ' [l change [ Addition
1 ame R T3 ELLARA THNGRAM DEARY
STREET ADDRESS smeraoohess | 1S HAIGH W ROAD
oTy-5T-2° ov-stze | DEFURTAK  SPRINGS, Fu 33433
TITLE [ Delete TITLE ’ [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 1 Delete TITLE {OChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-51-ZP

11. | hereby Certify that the jnformation sugplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repgrtfs true nd accljrate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability com or the receivey por tr mpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; oeRece M. Foraes JR. I3 )o-l (9 0‘3 Yas - 46b3
16 ‘ﬂh Pm‘h(okuuz oF ?Gumc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate 7 Daytime Phona #

/ A ,




