2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Ststp 10,2007 8:00 am
. e

DOCUMENT # L03000033831 cretary of State

1. Entity Name 09-10-2007 90103 039 ****50.00

ECLECTIC, LLC

Principal Place of Business Mailing Address JEUG

1083 N. COLLIER BOULEVARD 1083 N. COLLIER BOULEVARD QUUJJ L

#332 #332

MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145 S

R AU AR ET R AR LG
Suite, Apt. #, etc. Suite, Apt. #, efc. 08172007 Chg-LLC CR2E0E3 (12/06)
Cily & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Couniry Zip Country o . $5.00 additional
5. Centificate of Status Desired ] Foe Required a
__..8._Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

NIC!, JAMES R ESQ. " MaRiod) Musoz)

Sireet Address (P.O. Box Number ig Not epiable)
gﬁ?fé%g NICI 1185 IMMOKALEE RD P 08 = ; Z é ) !‘Z‘Z L .B] VA #36 2,

NAPLES, FL 34110 ‘ INaiedd p/. ‘34,,;5- |
[ 1™ aew L 3wes FL | 5% s

8. The above named entity submits this statemant for the purpose of changlng itsfegistered offl registerad agert, of bp h, in ghe State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE MAR10 M Muabr) - 3 &/ 97

. typed or prnted neme of registarsd agent and ttle # apphcable, per ahTE
. U i
Fliing Fee is $50.00 Make check payable to
Due by 3eptember 14, 2007 Florida Department of State -
9 - MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM I Detete TILE [J Change ] Addition
NAME MUNOZ, MARION NAME
STREEF ADDRESS | 1083 N. COLLIER BLVD. #332 STREET ADDRESS
CiTY-S§T-21P MARCO ISLAND, FL 34145 CIy-S7-2P
THLE O Deiete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-St-2P CITY-81-28
TME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-57-21P GiTY-ST-2IP
TILE [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CIFY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-S1-2P / / CITY-ST-2P

11. | hereby certify that the informattion supplied with Jhis filing, does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
: 3 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
efed to executa this report as required by Chapter 608, Florida Statul&s

ﬂ,/& 7 Wok-19#7

SIGNATURE

BIGNATURE AMJTYPED br sionp AR CING MEMBER, OR AU TATIVE




