FILED
2007 LIMITED LIABILITY COMPANY Apr 09. 2007 8:00 am

0
ANNUAL REPORT ecret,al‘y of State

DOCUMENT # L04000056553

1. Entity Name 04-09-2007 90355 040 ****50.00

E-CAP INVESTMENTS, LLC

Principal Place of Business Mailing Address -

P.0. BOX 8165 P.0. BOX 8165 buywv=~

{AKELAND, FL 33802 US LAKELAND, FL 33802

s T A P T IR ACA I RO AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 04022007 Chg-LLC CRZE083 (12/06)
City & State City & Stale 4, FEI Number Applied For

20-2439860 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gi'ggq“:‘rféﬁma‘

6. Nameo and Addross of Current Registered Agent 7. Nama ang Addross of New Registered Agent

Name

PACE. BENJAMIN
[ s o s T 5?2/ {/‘a ﬁ' Street Address (P.C. Box Number is Not Acceptable)
MULBERRY, FL 33860

City FL I Zip Code

8, The above na‘med entity s rmls thls slal@or the'purpose of changing its registered office or registered agent. or both. in the State of Florida. 1 am familiar with, and accept

the obllganons ot regl
Y2 /o7
DATE

SIGNATURE -
Sgithre, typed O preted name of regestersd agent and tiie § epplcable [NOTE: Regiared AQenm sgneture requser when rensizng}

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [7J Detete TILE [J Change [ Addition
NAME PACE, BENJAMIN NAME
STREET ADDRESS | P.O. BOX B165 STREET ADDRESS
CiTY-ST-2P LAKELAND, FL 33802 CITY-51-2P
e MGRM 7 petete TILE [ change  [J Adaition
NAME PACE, ANDREW NAME
STREET ADDRESS { 1963 RAMBN PETTENAY ROAD STREET ADDRESS
Cm-5T-2P | ZOLFO SPRINGS, FL 33898 CIY-§1-2P
TE [ petete TE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§7-2P
TINLE [ vetete TTLE (3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P onY-S1-2P
TTLE . - 7 Getete We o 1 Crange [ Aooiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI. 2P
THLE 7 pelete TE Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2P CiTy-ST-2P

11. | hereby certity that lha@ormaﬂon stigplied with thisffiling d t qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
indicated on this report¥s true and acchrate and thafmy signaturshail have the same legal effect as if made under oath; that ! am a managing member or manager of the
i iabil ered to execule this report as required by Chapter 808, Flotida Statutes.

SIGNATURE: 4/-2 /o7 263-$7(- 1419

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




