2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 02, 2004 8:00 am
DOCUMENT # L03000048733 Secretary of State

" Entty Name 03-02-2004 90142 043 ****50.00
ALLEN ECKROAD LLLC. '

Principal Piace of Business Mailing Address
3550 ALOHA DRIVE 3850 ALOHA DRIVE
SARASOTA FL 34230 SARASOTA FL 34230 d 4 U 1 b ]. U 8

Suite, Agtéetc# PR- Suite, Apt. #, etc. MOORE GH2E083 (11/03)

City & State City & State FEI Number Applied For

£ F ),0"&'{25?@5 Not Applicable

25 Z Count% Zip . Country 5. Certificate of Status Desired [:I $5'00 A_dditinnal
_;3 Fes Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name e
"ECKROAD, ALLEN L)

3550 ALOHA DRIVE et s o Accenile
Si%ASOTA FL 34230 w A'w ﬁiA’ W .
" SARASOTA: FLIZ55 5

pose of changing its regtslered office or regmtered agent. or both, in the State of Florida. 1 am farkH& Wit8, and accept

- c-25-04

P

8. The above named enmy ubmnits this statement for the

SIGNATURE
DATE

9. MANAGING MEMBERS | MANAGERS 10. : ADDITIONS / CHANGES

TITLE MGRM 3 Delete TITLE m& RM - Nhange ] Addition

NAME ECKROAD, ALLEN NAME Lu:N

STREET ADDRESS | 3550 ALOHA DRIVE STREET ADDRESS D

cr-sT-ZP |SARASOTA FL 34230 CTY-ST-2P ﬁ%&sﬁr‘ﬂ  FL b'f&B z

THLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY - ST-2IP

e . 1 Delete TILE [ crange [ Additien
~NAME - R e s e e B — e L e i = - P

STREET ADDRESS STHEET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY - ST-2P

TTLE M pelete TITLE ) O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY - ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal eftact as iIf made under cath; that | am a managing member or manager of the
limited liability company or theemgceiver or trustee em, ergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 25-0Y P4-371-657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




