: FILED

| | Apr 04, 2005 8:00 am
2005 LIML TR LAAEILIT gOMPANY ccretary of State

1. Entity Name
ECCE LLC
WU e 2 T T
Principal Place of Business Mailing Address .
2903 BANYAN HILL LANE 2903 BANYAN HILL LANE
LAND O LAKES, FL 34639 - LAND O LAKES, FL. 34639
ito. ApL #, elo. Suite, Apl. #, eic.
Suite. Apl. #, el ulta, Apl. #, etc 03252005  Chg-LLC CR2E0B3 {10/03)
Ciy & State T City & State 4. FEI Number Applied For
. 201t ‘/ 125 Not Applicable
Zip Couriry die Country 5. Certiicate of Status Desied ] 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent_ . - 7. Name and Address of New Registered Agent - A
Name
PETERSON, BONNIE
2903 BANYAN HILL LANE Street Address {P.C. Box Number is Not Acceptable)
LAND O LAKES, FL 34639
City ) FL | Zip Code
8. The above named entity submils this statement for the purpase of changing its registarad office or regisiéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Sigrature, typed or printed name of registered agent and fitle if applicable. (NOTE: Regnstered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ' Make check payable to
" Due by May 1, 2005 ' Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR ™ Delete TTLE O Change [ Addition
NAME PETERSON, BONNIE NAME
(STREET ADDRESS | 2903 BANYAN HILL LANE . STREET ADDRESS
eIy -ST-ZIP LAND O LAKES, FL 34639 CITY-ST-2IP
TILE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
" OITY-S1- 2P cy-§T-2IP
TILE [ Delete TITLE [ Change  .[] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-$T-21P
TITLE ™ Delete TMLE . [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P ) CITY-ST-2IP
TMLE ) [ petete TILE ’ O Ctange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same lsgal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes.
~—» b 7/ 77 - - ,
SIGNATURE: @H’m’«.ﬂ/% /é . 3/9?5’/ g5 §13-996-7306

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




