2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25, 2005 8:00 am

'DOCUMENT # L04000011176 Secretary of State

1. Entity Name 03-25-2005 90131 032 ****50.00
ECG PROPERTIES, LLC

Principal Place of Business Maiting Address
7117 PELICAN BAY BLVD., #708 7117 PELICAN BAY BLVD., #708 ) LUuc3eLy
NAPLES FL 34108 NAPLES FL 34108
T g T LT
1229 CAPE G ral TKny| [229 € A0 Corhl flvy| :
Suite, Apt. #, etc! 7 Suite, Apt. #, etc. / 1st MOORE CR2E083 (10/04)
& State . City & State ’ 4, FEl Number Applied For
@ME Grat FL CAP GRAL F L Ry = 2434261 Not Applicable
ap °239, ,f ) c°% by 4 Z'% 390 o C_°i'.‘% /Q_H . Certficate of Status Desied [ ?i'ggag‘;“f“f’pm )
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agenm
- - - Name - = " ' B

821 FIFTH AVENUE SOUTH, STE. #2071
NAPLES FL 34102 i229 CAhpe caepe /PRy

: CAE CBRAL L FL 555, o

8. The abave named entity subngk statement for the purpose anging its registerad office or re’gislered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registared a

SIGNATURE s
Signarura, typed of piniad nama of regisiared agant and e ¢ apphcable {NOTE. Regrstered Agent signalure requued when resrsiating} DATE
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
TINE /]/l« ﬂ—’t/ ﬁéﬁé O Delete TILE O change [ Addition
NAME E. U&ﬁ- ,%E Vol TS NAME
STREET ADDRESS /2 < AL C% M /A &W STREET ADDRESS
CITY-ST-2IP . ; ZE Z 5 ¢ cL 33 7‘}// CITY-S1-2P
TITLE - a De|{|e‘y7 1ITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CHY-sT-Z CITY-ST-ZP )
e 3 petels LE ’ [Jchange [ Addition
NAME NAME
SIREET ADDRESS | T - STRLETADDRESS ™ ¢ o — -
CITY-ST-2IP oTY-S1-2F
TITLE 2 Delety TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-ap CTY-51-2P
TINLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS $1REET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE 1 peteta TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
onY-51-2IP CITY-ST-2IP

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 shallbave the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the reg his report as required by Chapter 808, Fiorida Statutes,

SIGNATURE: -‘3’/ Llé/ 2% S §27p

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAING MEMBER, MANAGEM-OR AUTHORIZED REFRESENTATIVE Daynma Phong £

or trustee empowered to exed




