<2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am
DOCUMENT # L04000008192 5 Secretzlry of State

1. Entity Name
ok 3 ok
ETCHART, LLC 05-09-2007 90035 014 50.00

Principal Place of Business Mailing Addross
3815 US 1 NORTH 3815 US 1 NORTH
UNIT D-23 UNIT D-23
COCOA FL 32928 COCOA Fl. 32926
us us
2. Principai Place of Businass - No P.O. Box # 3. Maijling Address
132 N US| 3732 N . US [
Suile, Apt. #, eic. Suite, Apéu, cle 15t MOORE CR2E083 (10/06)

ily & Slale 4. FEI Number Applied For

/‘g%&ﬁm‘a‘:; ‘ F(’. 3’? ?pZCa e p A Ll 20-0669840 Not Applicable

ip Country Zip Country . . $5.00 Additional
ja-\) ?Qé a Sﬂ 552 ?ozé é/ \5’4 §. Corlificate of Slalus Desired O Foe Requirecll o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
(3:8A‘ISSHlIJ%N1, II:JAORRBFYHW JR Slreet Address (P.Q. Box Number is Not Acceplablo)
#D-23
COCOA FL 32926
City FL Zip Code

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

SIGNATURE

Swgnalure, fyped cr fanled name of regstered agent and llle 4 applcacle {NOTE: Ragistered Agenisgnature regured wish renstaiing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
]F3 MGR [ Delele TILE [ change [ Addilion
NAME CASHION, LARRY W JR. NAME
STREET ADDRESS | 3815 US 1 NORTH # D-23 STREET ADDRESS
CiIY-81-21P COCOA FL 32926 CITY-51-21P
L [ oelete TITLE [ change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81- 7P ClIY-S1-7IP
IMTLE [ pelate T [1 Change [ Addilion
NAME NAML
SIRELT ADDRESS STRILT ADORLSS
CIFY-SI-7IP CITY-S1-2IP
TILE O pelele i [JChange [ Addition
NAME NAMI
STREET ADDRESS: STRELT ADDRESS
CITY-S1-2IP CITY-S51-2IP
nme 1 belete T [ change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
IITLE O delele THLE [ Change (] Addilion
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Flerida Statutes. | further cerlify that the information
indicatad on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan Ihe receiver or trustee empowered 1o execule this repcrt as required by Chapter 608, Flonda Stalules.

SIGNATURE: Aoy C /HA:&'J 4/95’19’7

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MARAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Dayterie Prone 4




