2006 LIMITED LIABILITY COMPANY FILED
: ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

1DE'?ICNUMENT # 1L04000056553 Secretary of State
. Lhtity Name
E~C.AT’ INVESTMENTS. LLC 03-06-2006 90207 011 ****50.00
Principal Place of Business ; : Maiiing Address
6037 TOPHER TRAIL P.O. BOX 8165
U RIS
2. Principapface of Business 3. Mailing Address
0. Mox TS
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E083 {10/05)
City & State City & Siate 4. FEI Number Applied For
Gilan | FL 20-2439860 Not Applicable
P 3340l C&’h‘g ' Zp Country 5. Certificate of Status Desired 0 Eese'ggl 3?:;'50"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESIS:TE:F(B)EP'I\-IHE‘?RMI!QAIL Street Address (P.O. Box Number is Not Acceptable)
MULBERRY FL 33860 '_ ‘
' City FL Zip Code

8. The above nﬁmed entlly submits lhls staterhent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi ersd\gfgz .
Co
SIGNATURE 9/20/06

Signalure, typed ar pnted name of regisiélad agenl and tbe f apphcabie. (NOTE Hegnstevea Agen signatura lequued when teinsiating) DATE

e

9. B MANAGING MEMBERS.’ MANAGERS

ADDITIONS / CHANGES
TIE MGRM SR T Defele e Dl change L1 Additin
NAME PACE, BENJAMIN NAME
STREET ADDRESS {P.0. BOX 8165 STREET ADDRESS
CITy-5T1-21P LAKELAND FL 33802 CITY-ST-21P
e MGRM J Dslete TIME [T change [ Addition
NAME PACE, ANDREW NAME
STREET ADDRESS [1963 RAMEN PETTENAY ROAD STREET ADDRESS
CiTy-S1-21P ZOLFQ SPRINGS FL 33898 Cry-£1-21P
e [ celete TILE {1Change [} Addition
NAME NAME
STREET ADDRESS | B STREET ADDRESS | h
CITY-ST-21P CITY-ST-2Ip
TITLE [ Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [T Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-21p Cily-ST-Zip
TME [ Detete TITE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IF

t1. | hereby certify that the informati upplied with thisAling do 1 qualify for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
indicated on this report rate and thaf my signature Skall have the same legal effect as if made under oath; that ! am a managing member cr manager of the
limited liability company or the receiverjor trustee empowered to exaciie this report as required by Chapter 608, Florida Statutes.

N
SIGNATURE: % = ;2/20/06 73- s31-7479

"
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




