FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000061845 04-29-2005 90034 034 ****55 00
1. Entity Name
ECOIST, LLC
T o W W W W)

Principal Place of Business Mailing Address
2000 tSLAND BLVD., SUITE 1910 2000 ISLAND BLVD., SUITE 1810
WILLIAMS ISLAND, AVENTURA, FL 33160 WILLIAMS ISLAND, AVENTURA, FL 33160
e v 0N

Suite, Apt. #, et¢ ™ =~ ’ Suiter Apt. # etc. - 04192005 Chg-LLC CR2E083 (1 6!03)

City & State City & State 4. FEI Number Applied For

ZO - ‘52"\ ”(o . Not Applicable
“p Country Zip Couniry 5. Centificate of Status Desired i ?i'ggqlﬁggw"a'
5. Name and Address of Curreni Registered Agani 7. Name and Address of New Registered Agent
Name

BODDEN, STEPHEN S
2710 WACHOVIA FINANCIAL CENTER Street Address (P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD.
MIAMI, FL 33131

City FL | Zp Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnature, typed or prntexd name of regmstered agent and tika  appliicatie. (NOTE: Registered Agent signature required when renstateg} DATE
- Filing Fee is $50.00 A . - iR Make check payableta_ .. .
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIIE MGR O celete TiLE . O change [ Aaditicn
NAME MARCOSCHAMER, YAIR NAME
STREETADDRESS | 2000 ISLAND BLVD., SUITE 1910 STREET ADDRESS
CITY-ST-2P WILLIAMS ISLAND, AVENTURA, FL 33160 CITY-S7-21F
TRE O oelete e [0 crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O petele TITLE [0 Crange [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Ciny-s1-21P CITY.ST-ZIP
TTLE O celete VILE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
citY-st-ap £HY-SI-ziP
TITLE O Delate TITLE {0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete THLE [ Charge [ Acdition
NAME ) NAME )
STREET ADDRESS STREET ADERESS
CITY-$1-2P CITY-S1-217

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shali have the same legal effect as if made under oath; thal | am a managing member or manager of the

imited liability company or the receiver or uustmpuwered og e this report as requited by Chapter 608, Florida Statutes.
SIGNATURE; 0~ GJ‘(/ ~ A?ﬂi\. 2” 200
Dae

SIGNATURE AND TYPED ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone

v



