FILED

2007 LIMITED LIABILITY COMPANY Jan 22,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L04000069281
1. Enlity Name
ECMB HOLDINGS, LLC
Principal Place of Business Mailing Address
5618 SHEFFIELD GREENE CIRCLE 2033 MAIN ST. STE. 600
SARASOTA, FL 34235 SARASOTA, FL 34237
e I
Suite, Apt. #, atc. Suite, Apt. #, elc. 01172007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied Far
20-2796938 Not Applicabla
Zip Cauntry Zip Country §. Certificate of Status Desired O ?e‘r;' ggq":s:;“mal
8. Name and Address of Currant Reglstared Agent 7. Name and Addrass of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN ST. STE. 800 Streat Address (P.O. Box Number is Not Acceptabis)
SARASOTA, FL 34237
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printd name of registerad agent and tive it applcebis. {NOTE: Raglstsred Agent mignature requirad when reinstatng) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR (3 Delete TTLE [ Change (T Addilion
NAME MOLINA, ENRIQUE NAME ) !_"3[”32555335?3 N o
STREET ADDAESS | 6618 SHEFFIELD GREENE CIRCLE STREET ADDRESS 0124 0730085004 0.0
CIry-Si-2P SARASQOTA, FL 34235 CITY-51-2P
TITLE O patala 1ME [J Changs  [T] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CInY-ST-21P
TITLE {1 Detele TITLE [0 Change ] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE [ pelgte THLE [ Change [ Addition.
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ elete TILE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2IP BITY-§1-21P
WILE O3 Delele TME Tl change [ Aogilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITy-S1-2°

11. 1 hersby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutas. 1 further cartify that tha information
indicated on this report is true and agcurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limitad Lability company or the r?e'Zer or tyee empowared to execute this report as required by Chapter 608, Florida Statutes.

Troy H. Myers, Ir., authorized Representative 01/ 1.7/2007 (941)953-8110
SIGNATURE: /

SIGNATURE AKD TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




