2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000011176 Feb 08, 2008 08:00 AN
1. Ertily Name al
Secretary of State
ECG PROPERTIES, LLC .
Principal Piace of Business Maiting Adaress
1229 CAPE CORAL PKWY 1228 CAPE CORAL PKWY
e o ““Hl” |“ ||m I'l” ||m mll mu ||‘l] “m “ll’ Hl‘”"‘l |H||‘ HHII'
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt #. elc 1t MODRE CR2E083 (10/07)
City & State City & State 4. FE| Number Applied For
: 56-2434201 Not Applicatle
Zip Country Zip Country 5. Certiftcate of Status Desirag 2 $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
GED, DAVID ,
Streat Address (P.O. Box Number is Net Accepiable
1229 CAPE CORAL PKWY ( vmber pravle)
CAPE CORAL FL 33904
City : FL Zip Code
8. The above named entity submiits this statemnant 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
Higoatore typed o prred nama of reg stezad agent and | e | apphcnok {NOTE: Rarpsloted Agert Sig.kiture requained whtn rinsiaiing) DATE
9. MANAGING MEMBERSIMANAGERS ADDITIONS / CHANGES
TILE MGR £ Dalete TILE [Ocnange ] Acdwion
HAME GED, EUGENE C NAVE LIRS 2N=S40
STREET ADORESS | 1229 CAPE CORAL PKWY STREET ADGRESS N2/18208-E00595M 2 120, 7
CITY-5T-21P CAPE CORAL FL 33904 TITY-§T-ZP
)13 : [ Delete THLE [ Changz [ Addition
NAME NAME
STHEET ADDRESS STRFET AGDRF35
CITY-8T-2iP Cmf-§7-2p
e [ pelete HTLE [T} Change [ Aadition
NAME - - NAME -
STREET ADDAESS STHEET ARRRESS
CiTy-37-71P Cy-si-2ie
TITLE O pelate T ] Change  [J Addition
HAME NAME
SIRLET ADURESS SIREET ADDRESYS
CIT¥-ST-2IP CIY-35-2iP
TITLE [ palete THLE [ change [ Addition
NAME NAME
STREET ADDHESS STRECT ARDHESS
CITY-3F-ZIP CITY- 57 2P
TME [ oelete e ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP ’ Va CITY-57- &P
. | hersby certify (hal the infg £ AC! quality for the axemptions contained in Secton 119, Flonda Statutes. | turther certily that tha information
indicated cn this repor; re shail nave the sams legal eflect as # made under oaih: that | am a managing mernpar or ranagser of the
limitad liability comp: Fiaexscute this report as required by Chapter 628, Florida Sletutes /
SIGNATURE: :
SIGNATURE AND TYPED %nmrm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Can | Daylirs Priea #




