FILED
.~-=-2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000048733 02-14-2005 90181 041 ****50.00

1. Enlity Name

ALLEN ECKROAD L.L.C.

Principal Place of Business Mailing Address < U

3550 ALOHA DRIVE 3550 ALOHA DRIVE ] /] 3 09

SARASOTA, FL 34232 SARASOTA, FL 34232

e v AR REACEANIATD A I
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, 'FEI Number Applied For

" 20-0425963 Not Applicable

Zip Country Zp Courtry 5. Certilicate of Status Desired [ fi-g?q Addiion|

6. Name and Address of Current Registered Agent
’ Name - 0 = ==

ECKROAD, ALLEN _
3550 ALOHA DRIVE Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Printed name of regisierec agent and ttle il appiicable. {NOTE: Ragistered Agent signalure required when reinsiating) . DATE
= - ~ Filing Fee 15 $50.00 : Make check payabie to
Due by May 1, 2005 ~Florida Department of State .,

ey I .. . . N . - N
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e . MGRM — - O petete TILE . O Change [ Addition
NAME ECKROAD, ALLEN ’ NAME ’
STREET ADBRESS | 3550 ALOHA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE O Delete TME [ Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIMy-S1-71P CITY-ST-2IP
TIFLE {3 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS e A . b n STREET ADDRESS
CITY-§T-7IP CITY-S7-2iP
TITLE Cl pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-$1-2IP
FILE O3 Delate TITLE [ cChange [ Addition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2PP . CiTY-ST-2IP
e _. _ |. e e — O Defete TITLE O change [ Addition

CNAME. o | e L NAME ) )

STREET ADDRESS ) STREET ADORESS
CITY-51-2P o, CImY-ST-2IP

; 11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
. ingdicated on this report is frue and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am a managing member or manager of the

Mmlzeq ;r‘ahility company or th .. pawered to execute this report as required by Chapter 608, Florida Statutes.
W E R Eex 5
PO LgaD fluucy Erxgonp  2-11-05 oy

SIGNATURE:

4

SIGNATURE AND TYPED OR F!llNTE.D MAME OF SIGNING MANAGING IEIHER'. MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




