FILED
2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMEN1; # 1'93000042903 SR 06-30-2005 90084 036 ****50.00

1. Entity Name

ONE VICTCR ECHO, LLC

Principal Place of Business Mailing Acdrass
4720 HIGHLAND PARK CIR. 4120 HIGHLAND PARK CIR. 2 0 [‘B 0 8 1 0
LUTZ, FL 33558 LUTZ, FL 33558

R

T

06142005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR eI
41-5114774 Nol Appiicabia

5, Certificate of Status Desired ] $5.00 additional
Fee Required

6. Name and Address of Current Registered Agent

2120 HIGHLAND SARE CIR. DO NOT WRITE
HUTZ FL 33098 IN THIS SPACE

8. The above nameg enlity submils this statement for the purpose of changing its registerad ollice or registered agent, or both, in tha State of Florida. 1 am famikiar with, and accept

the obligations of registerpd ageqt.
(?G_Mcufqeues R.R:cune dsod 6~27-00"

SIGNATURE

Signature, typed or printed nama of registered agent and Litle i applicable. (NOTE: Regisiered Agenl signalure required whan reinstatng} DATE

Filing Fee is $50.00
Due by Septombor 7, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE .| MGRM
RAME RICHARDSON, CHARLES R

STREETADDRESS | 4120 HIGHLAND PARK CIR
CITY-ST-71P LUTZ, FL 33558

TinE

NAME

SIREET ADDRESS
CITY-ST- 2P

TITLE
NAME

s s, DO NOT WRITE

o IN THIS SPACE

STREET ADORESS
CiTy-g1-2tP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

11. | heraby certify that the infermation supplied with this fiing dees not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustes empowergd to exacute this report as required by Chapter 608, Florida Statutes.

Q * [ € Harwzs R. RiewAagpson
6”27-08 £13-825-(pe)

Dayume Phone ¢

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




