2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L030000487

1. Eniity Name

ALLEN ECKROAD L.L.C.

33

Principal Place of Business

3550 ALOHA DRIVE
SARASOTA, FL 34232

Mailing Address

3550 ALOHA DRIVE
SARASOTA, FL 34232

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

i Suite, Apt. #, elc.

FILED
Feb 21, 2008 8:00 am
Secretary of State

02-21-2008 20065 020 ***138.75

AR DA

01282008 Chg-1LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0425963 Not Applicable
2i i iti
it Country Zip Country 8. Certificate of Status Desired O 55'00 A.ddmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of Now Reglistered Agent
Name

ECKROAD, ALLEN
3550 ALOHA DRIVE
SARASOTA, FL 34232

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnlsd name ol regisiered agent and

tite ¥ applicable.

{NOTE: Registared Agen: signatule required when reinstaling)

R

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Foe will bo $538.75

" - Make check payable to -
Florida:Department of State: |

( O] T AN T 3
9, S MANAGING MEMBERS/MANAGERS . . .7 10. ; ADDITIONS/CHANGES ~ LA
TITLE MGRM - [T Delete THLE - e {1 Change [T Aadition
NAME ECKROAD, ALLEN NAME
STREET ADDRESS | 3550 ALOHA DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-7IP
THLE 3 Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITY-ST-7P
THLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P
TITLE O oelete MLE {1 Cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S51-ZP
TILE O Delete TLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TTLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP -

11. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information -

indicated on this report is frue and accurate and that my,sjgnature shall have the same lg

limited liability company or the receiver or trustes e

FRRET

gal effect as if made under cath; that } am a managing member or manager. of.the..
ad to execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

* SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ZAGOL AT 6667

Dato Daytima Phone #




