2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000011176 Feb 09, 2007 08:00 AM
1. Enlly Namo Secretary of State
ECG PROPERTIES, LLC
Principal Placc of Businoss Mailing Addross
1229 CAPE CORAL PKWY 1229 CAPE CORAL PKWY
o T ”"W' I“ "m 'm‘ m“ m“"m "m ”II‘ ”ll’”m ’Im Im’ m ‘"‘
2. Principat Place of Busincss - No P.O Box # 3. Mailing Address

Suile, Apl #, elc. Suile, Apl. #, elc. 15t MOORE CR2E083 ({10/06)

City & Slale Ciiy & Slate 4, FEI Numbar Applied For

56-2434201 Nol Apphcable
Zp Counlry 2p Country 5. Coruhcale of Staius Desired O ?i.gg;l‘:\i:i:é"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1GZE2Dg’ gﬁgIEDCORAL PKWY Streol Address (P.O. Box Numbor is Not Acceplable)

CAPE CORAL FL 33904

Cily FL ' Zip Code

8. The above named entity submils Ihis staiemonl for the purpose of changing ils registered office or regislered agent, or both. in the Siala of Florida | am familiar with, and accept
the obligaticns of registared agenl,

SIGNATURE
Sqgnature, lyped or pnnted namg of remsiored agant and by f applcatie (NOTE - Foystosced Agant signalurd requied wrhen remstanig) DAIE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS { MANAGERS 1 ADDITIONS /CHANGES
u MGR O petele mir [ Changa ] Aadilion
NAKE GED, EUGENE C NAME L{j]f_’g;jg;jg-" 9711
SHIUTADONLSS | 1229 CAPE CORAL PKWY SIRFETADDRLSS 024 19.07- IHEER o0,
Gry-st2r | CAPE CORAL FL 33904 CITY-S1- I }
niu [ peiese e Oichange  [J Aadition
NAMI WNAML
SIRELT ADDRESS STRTANDRSS
CUY-sI-2ip CITY-81-7P
HILE ) [ Delele mr ) [ Change  [] Addilion
NAMU NAME
SINE T ADDRESS SINETADORI S8
CITY- $1-7IP Cy-Sl-/1p
Tt {7 Dalete it [J Change [ Addilion
NAME . NAME
SIRELT ADDRESS SIRIETANDRESS
CITY-ST- /1P CITY-S1-21P
Hi 3 Delate wr Clchange  [(J Addiion
NAMI NAME
SIRIET ADDRI S SIREFFADDR S5
QITY-8T- 2P CHY-S]-2IP
fne [ beiete i [ Ghange [ Addition
NAME WAMF
SIRILT ADORESS STRECT ADDRESS
CIY-81-2IF ClY-SI-ZP

11. [ herchy cerlily that the informalion supplied wilh this ling does net qualify for the exempticns contained in Secion 119, Florida Statutes. | further corlify that the information
indicated on this report is truc and accurate and that my signalure shall have the same logal effect as if made under oalh; thal | am a managing membar or manager of the
limited liapifity company or 1 pver or Irustce ompowared 10 ex lhis report as required by Chapler 608, Florida Stalutos

< 2y 37 SY¥13279

Davame Phore 4

SIGNATURE:

SIGNATURE AND TYPED ORSPRINTED NAME OF SIGNING MANACKT MEMBER. MANAG P B EUTRORIZED REPRESENTA TIVE N




