FILED
2007 LIMITED LIABILITY COMPANY May 04, 2007 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # 03000036884 05-04-2007 90311 030 ****50,00
1. Entity Name
ECGEWATER HARBOR, L.L.C.
Principal Place of Business Mailing Address
2 JUNGLE HUT RD, Dwive %3 2 INGLEHUTRD Suibe ¥ .3 600455~
PALM COAST, FL 32137 PALM COAST, FL 32137 'z
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address ”Ill'l“ |" mll m“ "I” ||m||m |I‘|| [”“ |u|| 'I‘IHI‘“ ||||Il m m‘
Suite, Apt. #, atc. Suite, Apt. #, etc.
uite ;-3 C‘ﬁ: q“' ) - e.:{l:'.\'.' 03212007 Chg-LLC CR2E083 (12/06)
s laYe, 3 [wlVE) \‘e. 3
City & State City & State 4. FEI Number Applied For
20-0972121 Not Applicable
Zi Count i Count i
ke ounlry Zip ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
MCMILLAN, ROBERTEW. HI
2 JUNGLE HUT RD. Suite -.it3 Street Address (P.C. Box Number is Not Acceptadie)
PALM COAST, FL 32137
Qute ¥3
City ‘ Zip Code
_ FL
B. The above named entity subrpfis Jhis statement lor the purpose of changjad its registered office of registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registere QM %( M /
=
SIGNATURE A ﬂ‘—’ '7/‘7& i
Signature, typed o printed name & tegrsiered agent and e il applicable {MNOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 1 Delete TLE ﬂt:hange [ Agdition
NAME MCMILLAN, ROBERT E W il NAME
STREET ADDRESS | 2 JUNGLE HUT RD. Siade ﬁ—3 STREET ADDRESS Suike ¥
cny-st-zP | PALM COAST, FL 32137 CITy-si-2p wire ¥ 3
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-z1P CITY-5T-2IP
TLE O velete mLe [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O pelete TILE [3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TmE O pelete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelste TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
11. | hereby certily that the information plied with 1his filing coes not qualiy for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is frug and-acdurate and that my signature shall have the same legal effect as if made under oath, that | &m a managing member of manager of the
limited liability company or the regeiver or trustee empowered 1o execute thd report as required by Chapter 608, Florida Statutes.
[
Tl 7] M e — tf/ /57
SIGNATURE: , 9
BIGHATURE AND THPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode Dayiime Prone #




