2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000056553
E-CAP INVESTMENTS.LLC

——

Principal Place of Business Mailing Address

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90039 027 ****50.00

212 KENWITH ROAD P.0. BOX 8165 PAL VL TR

LAKELAND, FL 33803 LAKELAND, FL 33802

e B IR AR ER OO0
4037 Tophte ~Tone
Suite, Apt. #, etc. Suite, Apt. #. sic. 03192005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
ﬂ%lbﬂ’f’ 1 FL 20 - 2439360 Not Applicable
Z'%g 7‘ 0 CDUE‘I:}. ﬂ ) Zp Country 5. Certificate of Status Desired a Ease'ggm':gmc’"al

8. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PACE, BENJAMIN
212 KENWITH ROAD
LAKELAND, FL 33803

i

Neme gﬂﬁ"‘"“ ) 'gﬁ g‘ﬂ

Beayam

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

L0237 Tophtz Traie

| alelano

FL | ®$%5¢0

8.” Theabove named eritityj subrmits this s &nt for tha purpose of changing it registere

the obligations of

SIGNATURE <

=d office or registered agsnt, or Both, in the State of Florida. 1 am familiar with, and accept

§/25 o5~

Signature, typed or printed name of registersd agent and tithe & applicablke.

{NOTE: Registered Ageni signature required when reinstating}

Filing Foe Is $50.00
Due by May 1, 2005

Make check payabis to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES N
e MGRM O Delete o MEmgie O Change  [3Aadiion
NAME PACE, BENJAMIN NAME f ¢ 4? c/rcd

SToEET a0ORESS | P.O. BOX 8165 STREET ADDRESS ;;;j; P Foro

or-st-zp | LAKELAND, FL 33802 CITy-gi-2p 2 vass, £t 33997

TmE O Detete TITEE [} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP LY-ST- 2P

TE 1 Delete TITLE O change ] Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

TILE O oelete TTLE B o __[Cchange [T Addition_
NAME T | T - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TIME [ Delete TMLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Crey-§1-2Ip

ME 1 Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1. | hereby centify that tha in

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
hgnaturésghall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company & the receiver of trustee e bred 10 exdgute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ) <
EIANATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




